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Milupa  are  committed  to  development  in  Infant  Nutrition. 

Five  new  products  in  the  last  18  months  alone. 

Already  a  huge  success  with  mothers,  babies  and  pharmacists. 


Experts  in 

Infant  Nutrition. 

Milupa  Limited.  Milupa  House,  Uxbridge  Road.  Hillingdon,  Middlesex  UB10  ONE.  Tel:  0181  573  9966. 
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WHITENING 
TOOTHPOLISH 


Pearl  Drops  is  clear 
market  leader  in  a  market 
growing  at  20°/o1. 

New  packaging  will  attract 
even  more  users. 

£1/2m  promotional  support 
means  additional  sales. 


WHITENING 
TOOTHPOLISH 


For  whiter 
brighter  teeth 


_ 


AND  YOUR  CUSTOMERS: 

Pearl  Drops  is  the  least 
abrasive  toothpolish2. 

It  cleans   better  than  the 
leading  whitening  toothpaste2. 

It  is  gentler  than  the  world's 
No.1  toothpaste2. 


Make  your  future  whiter  and  brighter  with  Pearl  Drops  Whitening  Toothpolish 

References:  1.  Nielsen  MAT  June  1994.  2.  Independent  Laboratory  Research. 
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Once  in  a  while  the  'feel  good'  factor  pervades  pharmacy 
and  dispels  the  air  of  inward,  self-deprecating  gloom  that 
so  often  unnecessarily  seems  to  hold  sway.  Pharmacy  is  a 
profession  that  offers  and  delivers  so  much  to  shout  about, 
but  often  keeps  its  many  lights  hidden,  for  no  good  reason. 

Back  in  August,  the  National  Pharmaceutical 
Association's  Mary  Allen  was  interviewed  by  Chemist  & 
Druggist  about  her  new  post  as  head  of  professional  and 
information  services:  the  interview  prompted  a  leader 
(August  20,  pp263.  280.  284).  The  main  thrust  of  that 
Comment  was  that  the  talking  about  new  roles  and 
services  at  national  and  local  level  had  to  stop;  the  time 
had  come  for  action  and  payment.  It  went  on:  "The  NPA's 
speciality  is  practical  advice  on  services  that  can 
realistically  be  implemented  by  the  broad  church  of  High 
Street  pharmacists  ...  Community  pharmacists  will  he 
trusting  that  the  NPA's  next  package  for  the  independent 
goes  off  with  a  bang  and  not  a  whimper."  Just  so  ... 

Last  week,  NPA  director  Tim  Astill  announced  more 
details  of  the  scheme  which  is  shortly  to  be  launched 
(November  12).  Basically  its  'objective  selling  agency'  will 
operate  independently  of  the  Association's  individual 
members,  through  representatives  or  agents,  offering  a 
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portfolio  of  services  through  accredited  member 
pharmacies  at  'NPA'  agreed  prices.  The  NPA  and  the 
agency  will  tailor  a  package  of  services  that  community 
pharmacies  can  deliver  and  be  paid  for  at  local  level. 

At  a  stroke,  the  independent  pharmacist  can  be  relieved 
of  one-off  negotiations  with  family  health  services 
authorities,  trusts,  or  the  new  post-1996  health 
authorities,  and  can  'plug  in'  to  the  scheme  at  their  level. 
By  operating  through  a  third  party,  the  NPA  members  can 
offer  a  cost-effective  service,  without  a  substantial  hike  in 
the  membership  fee.  The  corollary  is  that  the  NPA 
advertising  scheme  will  be  able  to  pick  up  on  this  new 
public  service  benefit  and  further  boost  the  profession. 

Time  is  of  the  essence.  The  Department  of  Health  is  still 
bumbling  about  trying  to  decide  which  services  should  be 
locally  devolved,  having  reduced  the  target  spend  from  20 
per  cent  of  the  global  sum  to  around  1.5  per  cent  in  as 
many  months.  With  the  offer  on  the  table  to  the 
profession  for  1994-95  reputedly  going  to  disadvantage 
the  average  community  pharmacist  in  England  and  Wales 
by  up  to  £300  per  month,  the  profession  will  be  looking  to 
itself  rather  than  its  negotiating  body,  PSNC,  to  bring  in  a 
just  reward  for  its  labours. 
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Dispensing  doctors  fail  An  apo,ogy 
on  Clothier  review 


Humberside  dispensing  doctors 
have  failed  in  their  bid  to  close 
the  Clothier  'loophole'. 

On  November  9,  Mr  Justice 
Turner,  at  the  High  Court, 
London,  refused  an  application  by 
dispensing  doctors  Moore,  Mars- 
den  &  Robinson,  of  Holme  on 
Spalding  Moor,  Humberside,  for 
a  judicial  review  of  the  NHS 
(Pharmaceutical  Services)  Reg- 
ulations 1992. 

At  the  same  time,  the  judge 
turned  down  a  bid  to  seek  an 
injunction  to  stop  Crump  & 
Watson,  trading  as  Kingston 
Pharmacies,  setting  up  an 
additional  pharmacy  under  the 
provisos  of  regulation  4(2)(b). 

Under  the  present  wording  of 
regulation  11(1),  applications 
under  4(2)(b)  do  not  have  to  be 
determined  in  accordance  with 
regulation  12,  the  prejudice  test, 
thereby  preventing  any  effect  on 
dispensing  doctors  to  be  taken 
into  account  ( C&D  September  10). 

The  GPs  in  the  case  suggested 
that  they  had  a  legal  right  under 
the  regulations  to  be  consulted 
on  the  question  of  an  ap- 
plication's necessity  and  des- 
irability, and  had  a  legitimate 
expectation  to  be  consulted. 

However,  Humberside  FHSA's 
senior  administrator  for  dental, 
opthalmic  and  pharmaceutical 
services,  Paul  Bulmer,  said  that 
the    FHSA    was  completely 


Hospital 
pharmacists 
accept  offer 

The  Guild  of  Hospital  Phar- 
macists has  at  last  decided  to 
accept  a  2.35  per  cent  pay  offer. 

The  decision  was  delayed 
because  of  uncertainties  over  a 
clause  covering  performance- 
related  pay. 

Originally,  the  clause  stated 
that  local  pay  schemes  "would  be 
based  on  the  performance  of  the 
organisation  in  relation  to  its 
objectives  for  the  provision  of 
high-quality  patient  care".  The 
words  "and  the  promotion  of  the 
health  of  the  people"  have  now 
been  added. 

According  to  V'lain  Fenton- 
May,  chairman  of  the  Guild's 
terms  and  conditions  committee, 
the  new  phrase  allows  judgments 
to  be  made  on  the  basis  of  value  to 
NHS  users.  Other  health  service 
bodies  have  accepted  similar 
increases. 

Preregistration  and  university- 
and  college-based  sandwich 
students  receive  a  2.6  per  cent 
increase  and  the  London 
allowance  goes  up  2.4  per  cent. 
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satisfied  that  there  was  nothing 
in  the  regulations  to  demand  that 
doctors  be  consulted  and  that 
neither  was  there  any  implication 
that  they  should. 

Mr  Justice  Turner  decided  that 
the  doctors  had  no  legal 
expectation  to  be  consulted.  He 
refused  their  application  to  apply 
for  judicial  review  and  turned 
down  the  injunction.  Costs  were 
awarded  against  the  GPs,  which 
Mr  Bulmer  anticipates  will  run 
into  thousands  of  pounds. 

Mike  King,  assistant  secretary 
of  the  PSNC,  says  that  the 
decision  supports  the  Com- 
mittee's view  that  the  content  of 
the  regulations  is  not  a  matter  of 
interpretation.  The  regulations 


are  very  clear  and  are  what 
Parliament  intended. 

"The  regulations  as  written  put 
into  effect  Governmental  policy 
that,  apart  from  exceptional 
circumstances,  pharmacies  dis- 
pense and  doctors  prescribe.  And, 
in  an  area  where  pharmaceutical 
services  are  needed  and  there  is  a 
pharmacist  willing  to  do  so,  then 
he  or  she  should  be  able  to  do  so," 
he  says. 

"We  advise  that  any  FHSAs 
reluctant  to  process  applications 
should  look  at  the  decision  of  the 
High  Court  and  deal  with 
applications  in  the  proper 
manner,"  concludes  Mr  King. 

The  BMA  has  lodged  an  appeal 
against  the  decision. 


Essex  FHSA  to  run  practical 
workshops  for  contractors 


Essex  Family  Health  Services 
Authority  is  to  run  a  series  of 
'situation-based'  workshops  for 
contractors  and  immediate  staff. 

The  courses  have  been 
tailor-made  for  contractors  and 
aims  to  encourage  them  to  "think 
around  various  situations,  decide 
how  to  improve  their  practices, 
their  education  and  the  ed- 
ucation of  their  staff,  in  particular 
protocols  for  a  locum",  says  Niall 
James,  Orsett  hospital  principal 
pharmacist,  community  services. 

Course  content  will  be  based 


both  on  the  five  Health  of  the 
Nation  topics  and  a  local  policy  of 
maximising  the  quality  of  advice. 
It  is  hoped  to  run  five  evening 
workshops  in  each  of  the  FHSA 
districts  after  which  a  residential 
weekend  is  planned  to  explore 
some  areas  in  greater  depth. 
•  Essex  local  pharmaceutical 
committee  and  FHSA  have  jointly 
produced  a  series  of  leaflets  to 
promote  pharmacy.  It  includes 
titles  such  as  'Don't  bother  the 
doctor  —  bother  your  pharmacist 
instead!' 


The  picture  of  a  Paydens  Limited 
Pharmacy,  published  over  the 
'Access  for  all'  headline  in  last 
week's  Shopfitting  feature,  inad- 
vertently gave  the  impression 
that  the  contents  of  the  article 
relate  to  Paydens  Ltd  Pharmacies. 
This  was  not  our  intent  and  we 
unreservedly  apologise.  Paydens 
prides  itself  on  easy  access  to 
members  of  the  public  who  are 
either  disabled  or  elderly. 


Scots  review 
needle 
exchange 

Scottish  health  boards  are  to 
receive  revised  guidance  on 
needle  and  syringe  exchange, 
following  Royal  Pharmaceutical 
Society  proposals  for  a  review. 

The  Scottish  Office  of  the 
Home  and  Health  Department 
has  stated  that  revised  guidance 
should  be  published  before  the 
end  of  the  year. 

Although  further  details  are 
unavailable,  the  SOHHD  chief 
pharmacist  has  received  a  report 
from  the  Drugs  Task  Force, 
which  notes  that  there  is 
potential  for  pharmacists  to  play 
"an  even  greater  role  in 
'frontline'  services  to  drug  users". 

The  Executive  of  the  Scottish 
branch  of  the  RPSGB  notes  that 
health  boards  should  consider 
how  this  role  could  be  developed 
through  training,  funds  for  which 
might  be  available  through  drug 
misuse  services  and  the  Scottish 
Centre  for  Post-qualification 
Pharmaceutical  Education. 


COMA  wants  more  research  on  anti-oxidants 


The  Committee  on  Medical 
Aspects  of  Food  Policy  has 
decided  not  to  recommend 
widespread  supplementation 
with  anti-oxidants  as  a  means  of 
preventing  cardiovascular  disease. 

Instead,  the  committee  is 
recommending  that  "research  is 
carried  out  to  identify  the  range 
and  effects  of  various  anti- 
oxidants in  foods  and  to  quantify 
desirable  intakes  of  dietary 
anti-oxidants  and/or  their  food 
sources". 

Meanwhile,  COMA  advises  a 
diet  rich  in  fruit,  vegetables  and 
complex  carbohydrates  as  a 
source  of  anti-oxidants. 

The  Committee's  report, 
'Nutritional  Aspects  of  Cardio- 
vascular Disease'  (HMSO,  £10), 
published  last  week,  recommends 
a  daily  intake  of  six  portions  of 
vegetables  and  fruit,  two  portions 
of  potatoes  or  pasta  or  rice,  and 
four  slices  of  bread.  These  should 
replace  foods  which  are  high  in 
fats. 

The  report's  main  recom- 
mendations are: 

•  total   fat   intake  should  be 


reduced  to  about  35  per  cent  of 
dietary  energy 

•  the  average  contribution  of 
saturated  fats  should  be  no  more 
than  approximately  10  per  cent  of 
energy 

•  trans  fatty  acids  should  provide 
no  more  than  the  current  average 
of  about  2  per  cent  of  dietary 
energy 

•  the  proportion  of  n-6  poly- 
unsaturated fatty  acids  (from 
seed  oils  and  polyunsaturated 
margarines)  should  not  exceed 
about  10  per  cent  of  energy,  but 
average   consumption   of  n-3 


PUFA  (mainly  from  oily  fish) 
should  increase  from  about  O.lg  a 
day  to  about  0.2g  a  day.  People 
should  eat  at  least  two  portions  of 
fish  a  week,  one  of  which  should 
be  oily.  No  specific  recom- 
mendations are  made  for 
mono-unsaturates 

•  average  salt  (sodium  chloride) 
intake  should  be  reduced  from 
the  current  level  of  about  9g  per 
day  to  about  6g  per  day 

•  the  average  intake  of  potassium 
should  be  increased  to  about  3.5g 
a  day  (main  sources  are  fruit, 
vegetables,  meat  and  milk). 


Advice  awareness  is  key 


Pharmacy  Awareness  Week  is  to 
centre  on  the  role  of  the 
community  pharmacist  and  their 
advisory  capacity  in  the  use  of 
medicines. 

The  week  has  been  scheduled 
for  June  19-25,  1995,  and  is 
primarily  directed  at  the  con- 
sumer, although  it  will  also 
provide  a  useful  vehicle  for 
reaching  high-ranking  policy- 


makers, says  the  Pharmaceutical 
Services  Negotiating  Committee, 
one  of  the  project's  co-ordinating 
bodies. 

The  'main  plank'  of  the 
campaign  is  a  leaflet,  explaining 
why  medicines  must  be  used  in  a 
certain  way  and  how  the 
pharmacist  can  advise.  Local 
promotional  events  are  also 
planned. 


Chemist  &  Druggist  19  NOVEMBER  1994 


Aggressive  month  for  multiples 


The  major  pharmacy  multiples 
had  an  aggressive  month  for 
opening  new  outlets  during 
October  —  a  period  that  saw  32 
additions  and  21  deletions  to  the 
register. 

Boots  was  the  most  active, 
opening  five  new  stores  in 
England  and  Scotland  plus  taking 
ownership  of  A  G  Mack  &  Co, 
Orpington  and  N  Packford 
(Chemists),  Hungerford. 

E  Moss  was  active  in  Norfolk, 
buying  six  of  the  seven  registered 
Reads  Pharmacies  in  Norwich.  In 
addition,  the  company  opened 
one  new  store  inside  an  Essex 
Waitrose  superstore. 

AAH  added  four  independents 
to  its  chain,  including  the 
Swansea-based  Dragon  Drug 
Store,  while  Tesco  and  Superdrug 
saw  the  addition  ot  two  (one 


non-contract)  and  one  phar- 
macies respectively.  A  contract 
concession  has  also  recently 
opened  inside  a  Lancashire  Asda 
superstore. 

Lloyds,   however,   shed  two 


stores  in  Leamington  Spa  and 
Derby. 

This  brings  the  total  number  of 
pharmacies  on  the  register  to 
12,123.  There  were  also  nine 
relocations. 


Formulary  funding  for 
Fife  pharmacists 


Fife  pharmacists  are  to  be  given 
locum-funding  to  enable  them  to 
develop  practice  formularies  with 
local  CPs. 

Pife  Health  Board  has  allocated 
£20, 01)1),  partly  to  improve 
working  relations  between  the 
two  professions,  says  pharmacy 
advisor  Evelyn  McPhail.  This  has 
been  tied  in  with  Scottish  Office 
plans    to    encourage    GPs  to 


produce  practice  formularies. 

The  project  will  be  launched  at 
the  end  of  the  year  and  is  open  to 
anyone  who  is  interested  in  part- 
icipating. Although  the  Health 
Board  is  still  recruiting,  it  is 
hoped  that  40  per  cent  of  CI' 
practices  will  come  on  board. 

Ms  McPhail  hopes  that  the 
scheme  will  he  audited  at  a  later 
date. 


DoH  backs  down  on 
herbal  proposals 


The  Government  has  backed 
down  on  proposed  legislation 
which  would  have  wiped  out 
Britain's  £300  million  herbal 
remedies  market. 

A  statement  made  by  parlia- 
mentary secretary  for  health  Tom 
Sackvilie  confirms  that  "herbal 
products  currently  exempt  from 
licensing  under  section  12  of  the 
UK  Medicines  Act  will  continue  to 
enjoy  this  exemption  under  the 
new  legislation  which  comes  into 
force  on  January  1,  1995". 

However,  the  British  Herbal 
Medicine  Association  has  greeted 
the  announcement  with  caution. 
Secretary  Ray  Hill  notes  some 
ambiguities  in  the  Department  of 
Health  statement  "which  will 
need  to  be  defined",  he  says.  For 
example,  the  statement  says  that 
herbal  medicines  will  have  to  he 
licensed  if  they  are  "industrially 
produced".  However,  this  phrase 
is  not  defined  in  UK  or  European 
law. 

BHMA  chairman  Victor  Perfitt 
says  the  Association  will  he 
demanding  written  clarification 
of  what  this  term  means.  "Only 
when  the  terms  of  legislative 
safeguards  are  clearly  specified 
can  we  fully  endorse  this 
announcement  on  behalf  of  the 
industries  and  professions  we 
represent."  he  says. 

Mr  Sackvilie.  however,  believes 
that  those  herbal  medicines 
currently  exempt  under  UK  law 
are  made  by  processes  "fully 
outside  the  interpretation  of  an 
industrial  process". 

Concern  over  the  interpre- 
tation of  this  point  has  led  dozens 
of  manufacturers  to  seek 
clarification  from  the  BHMA. 
"We  hope  it  will  mean  business  as 
usual  for  most  manufacturers," 
says  Mr  Hill.  "But  we  will  be 


meeting  with  the  Medicines 
Control  Agency  shortly  to  clarify 
some  of  the  points  made  in  the 
statement." 

The  BHMA  had  collected 
thousands   of  signatures  pro- 


testing against  the  proposed 
legislation  in  a  petition  which  it 
was  planning  to  present  to  the 
DoH.  The  statement  reversing 
the  decision  arrived  before  it 
could  he  delivered. 


FHSAs  to  go 
in  latest  NHS 
reforms 

Pharmacy  will  he  among  the 
responsibilities  of  the  loo  or  so 
new  all-purpose  local  authorities 
to  be  established  by  the 
Government. 

Legislation  to  effect  this  latest 
change  in  the  management 
structure  of  the  NHS  will  he 
among  the  measures  introduced 
at  an  early  stage  in  the  new 
parliamentary  session  opened  by 
the  Queen  on  Wednesday. 

The  new  authorities  will 
replace  the  existing  92  FHSAs 
and  111  DHAs.  Primary  care 
services  provided  by  GPs.  dentists 
and  opticians  will  also  come 
within  their  remit. 

The  I  lealth  Service  Authorities 
Bill  will  also  provide  lor  the 
abolition  of  the  eight  regional 
health  authorities  and  their 
replacement  by  eight  regional 
offices  forming  an  integral  part  ot 
the  NHS  Executive. 

The  Government  believes  that 
the  overall  effect  of  this 
streamlining  process  will  be  to 
save  money  on  administration, 
thus  enabling  more  resources  to 
be  provided  for  strengthening  the 
self-governing  trusts  and  other 
reforms  which  were  introduced 
in  April,  1991. 


Dutch  pharmacy  to  revamp  its  image 


Dutch  pharmacists  are  set  to  take 
a  leaf  out  the  National  Phar- 
maceutical Association's  book  in 
a  bid  to  raise  their  profile  and 
emphasise  their  role  in  the 
healthcare  system. 

The  profession's  official  body, 
Koninklijke  Nederlandse  Maat- 
schappij  per  bevorderierng  der 
Pharmacie  (which  translates  as 


the  Royal  Dutch  Company  for  the 
Improvement  of  Pharmacy)  is 
planning  to  spend  17  million 
guilders  (just  over  £6m)  over  the 
next  three  years. 

Using  television  advertising 
the  campaign  aims  to  bring  the 
pharmacist  out  of  the  dispensary. 
According  to  research  from  the 
KNMP,  half  the  customers  who 


have  used  the  same  pharmacy  for 
more  than  five  years  were  still  not 
aware  who  their  pharmacist  was. 

Dutch  pharmacists  are  allowed 
to  generically  substitute,  but  face 
increasing  competition  from 
both  mail  order  dispensing  and 
encroachment  of  the  super- 
markets in  the  over  the  counter 
area. 


/PHAR^ACrj 


/SINCE"  SW£'S  APPEARS-  O  on!  T.V. 
ALL  SHE  SEEMS  To  DO 
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comes 
clean  on 
axings 

Exact  job  loss  figures  have  been 
announced  at  the  Department  of 
Health  and  the  NHS  Executive. 

But  how  the  cuts  will  be 
divided  among  the  various 
divisions,  including  that  for 
pharmacy,  is  still  unclear. 

By  the  end  of  March,  1997,  the 
two  offices  will  have  trimmed  off 
700  jobs,  although  200  positions 
have  already  been  shed  since  the 
programme  started  in  April.  This 
represents  about  21  per  cent  of 
current  staffing  levels. 

In  total,  the  Leeds-based 
Executive  will  experience  28  per 
cent  of  the  total  losses. 

The  programme  takes  in 
voluntary  redundancies  and  early 
retirements  at  all  levels,  in- 
vitation letters  for  which  were 
circulated  in  mid-October  (C&D 
October  22,  p644).  Compulsory 
redundancies  have  not,  however, 
been  ruled  out  and  six-figure 
pay-offs,  some  as  high  as 
£250,000,  have  been  rumoured 
for  senior  officials. 

The  initiative,  which  comes  in 
addition  to  regional  level  cuts, 
aims  to  "reshape"  the  DoH  and 
the  NHS  Executive  to  con- 
centrate on  three  areas:  Public 
Health  (health  promotion,  com- 
municable diseases);  Health  Care 
(the  NHS);  and  Social  Care  (local 
authority  and  voluntary  social 
services). 

Responsibility  for  healthcare 
will  be  concentrated  in  the  NHS 
Executive,  which  will  provide 
strategic  direction  and  mon- 
itoring, while  the  NHS  will 
deliver  healthcare  and  service 
locally. 


PSNC  advises 
some  caution  at 
local  level 


The  Pharmaceutical  Services 
Negotiating  Committee  has 
greeted  local  devolvement  of 
funds  with  some  caution,  noting 
that  "it  remained  to  be  convinced 
that  standards  within  the  family 
health  services  authorities  are  yet 
appropriate". 

The  Department  has  issued 
local  authorities  a  guidance 
document  detailing  how  the  1.6 
per  cent  or  £9  million  local  sum 
has  been  divided  between  FHSAs. 
Budgets  have  been  based  on 
1993-94  spending  and  an  ex- 
pected 58  per  cent  take-up. 

Guidance  for  fees  has  also  been 
provided;  one  rate  for  each 
service  should  apply  throughout 
the  locality,  says  the  Department. 
For  1995-96,  any  under-  or 
overspend  will  be  monitored  and, 
at  the  end  of  the  year,  will  be 
added  to  the  national  global  sum 
so  that  existing  balancing 
arrangements  continue  to  apply. 

PSNC  notes  it  is  not  entirely 
happy  with  sums  as  they  stand 
and  may  be  able  to  advise  local 
pharmaceutical  committees. 

Another  area  of  concern  is  that 
contractors  could  be  limited  to 
serving  five  homes  and  that, 
depending  on  the  individual 
authority,  the  additional  hours 
arrangement  may  mean  a  com- 
plete revision  in  existing  rota 
agreements,  says  Mr  Sharpe. 

The  Department  remains  com- 
mitted to  gradually  devolving 
more  pharmaceutical  services  to 


Blacklist  frozen 

No  new  categories  will  be 
added  to  the  NHS  blacklist, 
according  to  a  report  in  last 
week's  GP.  The  health 
secretary,  Virginia  Bottomley, 
says  that  the  Department  will 
concentrate  instead  on  other 
methods  of  controlling  the 
drugs  bill,  such  as  local 
formularies.  Work  will 
continue  on  the  current 
therapeutic  categories  being 
considered  for  blacklisting,  but 
only  piecemeal  additions  to 
the  list  will  be  made. 

PAGB  members 

The  PAGB  is  to  discuss  the 
changing  structure  of  the 
industry,  research  into  the 
determinants  of  OTC 
recommendation  and  research 
into  pharmacists'  attitudes  at 
the  Association's  members' 
meeting  on  December  8. 

NHS  compensation 

PSNC  has  set  up  a  working 
party  to  examine  possible 
options  in  creating  a 
compensation  scheme  for 
contractors  wishing  to 
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relinquish  their  NHS  contract. 
A  report  will  be  made  at  the 
LPC  Conference  in  March, 
1995. 

Special  checks 

The  number  of  special  checks 
on  prescription  bundles  has 
risen  from  133  in  1990  to  a 
forecast  230  by  the  end  of 
1994,  although  the  degree  of 
error  remains  in  line  with 
routine  prescription  checks, 
according  to  a  report  from  the 
National  Prescription  Research 
Centre. 

GHP  drugs  forum 

The  Guild  of  Hospital 
Pharmacists  is  looking  to  bring 
together  community  and 
hospital  pharmacists  to  discuss 
new  roles  in  dealing  with  drug 
misuse. 

Scottish 
Department 

The  Scottish  Department  of 
the  Royal  Pharmaceutical 
Society  will  hold  its  1995  AGM 
on  June  14, 1995.  The  Scottish 
Executive  election  will  take 
place  on  June  8, 1995. 


FHSAs  for  local  management, 
both  in  financial  terms  and  in  the 
range  of  services  on  offer.  But, 
the  pace  will  depend  on  FHSAs' 
success  in  handling  the  first 
tranche  of  budgets. 

In  addition  to  the  £9  million, 
there  is  an  additional  £1  million 
for  pilot  projects  involved  in 
encouraging  closer  relationships 
with  GPs.  Projects  considered 
suitable  for  funding  include 
pharmacist-led  prescribing  sem- 
inars, provision  of  prescribing 
advice  and  repeat  prescription 
reviews. 

Non-contract  pharmacies  PSNC  has 
again  reiterated  its  concern  about 
the  non-contract  pharmacy  sit- 
uation. The  regulations  would, 
said  Mr  Malone,  have  to  be 
amended  to  take  into  account 
local  pay  and  that  this  would  have 
to  be  brought  in  by  April. 
Rural  matters  PSNC  has  agreed  to 
underwrite  the  costs  of  an 
application  for  judicial  review  to 
challenge  the  legality  of  un- 
supervised dispensing  by  doctors. 
This  follows  the  failure  of  Selles 
Dispensing  Chemists,  Willerby, 
at  appeal,  to  prevent  local  doctors 
from  dispensing  after  they  stated 
that  they  had  no  intention  of 
carrying  out  supervised  dis- 
pensing. The  Appeals  Unit  ruled 
this  had  no  relevance  to  the 
case. 

Repeat  dispensing  The  Department 
noted  that  work  had  progressed 
on  a  pilot  scheme  and  soon  a  final 
version  could  be  "worked  up".  Mr 
Malone  indicated  that  PSNC  was 
"pushing  at  an  open  door". 
Remuneration  PSNC  informed  the 
Department  of  its  concern  at  the 
effect  on  working  capital  of  drug 
cost  inflation  (currently  9  per 
cent).  Mr  Malone  questioned 
overall  business  returns  in 
pharmacy  and  the  profitability  of 
the  non-NHS  side.  PSNC  re- 
iterated the  difference  between 
NHS  income  dependence  in  the 
large  multiple  and  independent 
and  small  chain  pharmacies. 


Frogatt  on 
new  charges 

Gloucester  GP  Dr  Clive  Frogatt,  ] 
recently  charged  with  illegally  j 
obtaining   diamorphine  (C&D 
October  1,  p532),  now  stands  I 
accused  of  eight  further  charges.  1 

Appearing  at  Gloucester  mag-  I 
istrates  court  on  November  10,  I 
Dr  Froggatt  was  accused  of  I 
obtaining  four  further  amounts  I 
of  diamorphine  by  deception  and  I 
possessing  it  illegally.  Quantities  I 
ranged  from  30-150mg. 

He  was  granted  conditional  1 
bail  until  January  15,  according  I 
to  a  report  in  the  Dailv  Telegraph.  1 

The  GP  was  formerly  a  i 
Government  advisor  on  health  1 
reforms. 

Herts  LPC  in 
community 
care  move 

Hertfordshire  pharmacists  aim  to  I 
take  the  Government's  'Care  in  I 
the  community'  policy  a  step  | 
further  with  a  new  pharmacy  | 
initiative. 

The  plan,  'Pharmaceutical  | 
Care',  has  been  devised  by  the  I 
local  pharmaceutical  committee  a 
to  "enlarge  and  heighten  jj 
awareness  of  the  pharmacy  role  I 
in  Hertfordshire",  says  Hert- 1 
fordshire  LPC  chairman  Mike  j 
Richard. 

In  line  with  the  Government's 
Health  of  the  Nation  charter,  the  ; 
Hertfordshire  initiative  aims  to 
improve  health  in  the  local 
community  with  a  "prevention  j 
rather  than  cure"  philosophy, 
while  promoting  the  pharmacy  as 
a  High  Street  health  advice 
centre. 

This  will  be  achieved  by: 

•  promoting  the  safe,  efficient  j 
and  cost-effective  use  ofj 
medicines 

•  improving  the  scope  and 
effectiveness  of  the  community 
pharmacist's  role 

•  working  in  partnership  with 
fellow  health  professionals, 
providing  a  net  gain  to  the  health 
of  the  community. 

It  is  hoped  that  "substantial" 
local  funding  will  be  found  for 
project. 


Somerset  looks  nationwide 


Somerset  Family  Health  Services 
Authority  is  hoping  to  make  its 
health  promotion  scheme  avail- 
able to  all  pharmacies  from 
January  1,  1995. 

This  follows  a  successful  pilot 
in  seven  pharmacies,  whose  staff 
were  trained  in  six  health 
promotion  areas  (C&D  October 
22,  p646).  The  extended  scheme 
will  focus  initially  on  smoking 
cessation,  in  preparation  for  next 
year's  scheduled  national  No 
Smoking  Day. 


The  FHSAwill  provide  training 
resources  for  pharmacists  and 
their  assistants  —  probably  a 
series  of  evening  workshops. 
There  will  also  be  extra' 
remuneration  for  those  phar- 
macists providing  the  service. 

The  FHSA's  pharmaceutical 
officer,  Richard  Purchase,  told 
C&D  that  money  had  been  set 
aside  for  the  project  over  a  period 
of  the  next  two  to  three  years,  but 
the  exact  amount  had  not  yet 
been  decided. 
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Industry  Overview 


Life  after 
prescriptions 

Have  you  ever  considered  a  pro- 
fessional life  without  prescrip- 
tions? Not  a  popular  question,  but 
one  which  needs  addressing. 

It  seems  pharmacy  is  obsessed 
with  two  types  of  prescriptions: 
the  medical  and  the  professional. 

Firstly,  medical.  The  probab- 
ility of  the  FP10  becoming  extinct 
in  the  next  ten  years  is  very  high. 
Envisage  this:  a  physician  ex- 
amines a  patient;  on  completion 
of  all  diagnostic  tests,  a  computer 
helps  him  make  a  diagnosis. 
When  satisfied,  he  asks  it  to 
generate  an  appropriate  treat- 
ment plan/protocol.  This  will 
ensure  that  the  most  effective 
interventions  are  put  into  place. 

The  physician  will  he-  under 
some  ethical,  moral  and  legal 
pressure  to  pursue  the  proposed 
plan.  Failure  to  do  so  will  result  in 
severe  criticism  from  patients 
and  peers  and,  potentially,  result 
in  the  loss  of  patient  confidence. 

Having  accepted  the  medicine 
protocol,  an  electronic  prescrip- 
tion will  be  generated.  This  will 
be  linked  to  a  computer  where 
automatic  labelling  and  dispens- 
ing will  take  place.  In  all  prob- 
ability, the  patient  will  receive 
this  medication  by  post.  So  much 
for  the  FP10,  and  the  added  value 
role  of  the  pharmacist  as  a  second 
check  on  doctor  prescribing! 

Secondly,  professional.  Take  a 
look  at  the  Royal  Pharmaceutical 
Society's  Code  of  Ethics.  The 
number  of  guidelines  and  rules  is 
incredible.  There  can  be  few  other 
professions  where  the  elected 
Council  spends  so  much  of  its 
time  deliberating  'professional 
prescriptions'  instead  ot  pro- 
fessional progress.  It  appears  that 
the  time  for  independent  action 
and  mould  breaking  is  here.  In 
looking  around  the  UK  and  the 
globe,  progress  appears  to  be 
achievable  if  individuals  are  pre- 
pared to  break  with  old  behav- 
iour, and  move  with  the  times. 

So,  move  away  from  prescrip- 
tions. Concentrate  on  medicines. 
Ensure  that  patients,  prescribers 
and  payers  get  the  best  value  from 
their  "treatment.  Monitor  side- 
effects  and  compliance.  Educate 
and  tram  people  in  managing 
their  diseases.  Support  and 
educate  prescribers  and  payers 
into  managing  healthcare. 

Most  of  all,  develop  and  strive 
towards  a  new  future,  without 
prescriptions.  The  unique  selling 
point  of  pharmacy  is  its  contact 
with  patients  in  a  non-threat- 
ening environment  and  its  ability 
to  explain  medicines  and  then- 
usage  clearly.  It  is.  and  will 
continue  to  be,  a  valued  role.  But 
it  may  not  always  be  the  exclusive 
domain  of  the  pharmacist. 

Written  by  a  spokesperson 
for  a  manufacturer  of  ethical 
medicines. 


Virginia, 
now  you've 
time  on  your 
hands  ... 

I  really  felt  sorry  for  Michael 
Heseltine  when  he  had  to 
withdraw  his  proposals  to 
privatise  the  Post  Office.  But 
every  cloud  has  a  silver  lining. 
I  now  learn  from  those  erudite 
political  journalists  that  there 
will  be  a  massive  hole  in 
Government  business  for  the 
coming  session  and  so,  I 
presume,  honourable  Members 
of  Parliament  will  have 
legislative  time  on  their  hands. 

One  of  the  reasons  given  by 
the  Government  for  doing 
nothing  about  the  disgrace  of 
'busing'  scripts  from 
non-contract  to  NHS 
contracted  pharmacies  has 
been  lack  of  parliamentary 
time.  Well,  Virginia,  Michael's 
embarrassment  could  be  your 
salvation!  The  window  of 
opportunity  has  opened  and  I 
am  sure  Parliament  would  be 
pleased  to  use  a  little  of  its 
spare  time  to  permit  you  to 
close  this  loophole. 

On  second  thoughts,  if  you 
ask  really  nicely,  you  might 
also  even  be  given  sufficient 
time  to  revise  all  the  contract 
regulations.  We  both  know 
what  a  mess  they  are  in, 
preventing  what  we  both 
publicly  desire  ...  a  properly 
planned  pharmaceutical 
service,  responsive  to  the  needs 
of  the  patient.  The  alternative 
is  a  steady  but  progressive 
extension  of  the  multiples' 


monopoly  stranglehold  on  the 
commercial  and  professional 
future  of  community 
pharmacy  ...  or  do  I  detect 
your  real  hidden  agenda? 

Boots  care, 
but  do  I? 

I  recently  saw  another  of  those 
invidious  newspaper 
advertisements  from  Boots, 
telling  the  public  how  much  it 
cares,  and  this  time  promoting 
the  new  Nurofen  Cold  &  Flu 
brands.  Normally,  when  I  see 
this  type  of  advertising,  I 
dissolve  into  impotent  rage, 
but  this  time  I  paused  to  think. 

In  my  shop,  Nurofen  is 
losing  its  grip  on  the  ibuprofen 
market,  and  by  comparison 
with  single  analgesics  sales  of 
cold  and  flu  remedies  are 
smaller  and  more  fragmented. 
To  me,  Nurofen  Cold  &  Flu  is 
just  another  of  these  remedies 
and,  as  my  sales  of  Nurofen 
and  HC45  have  shown,  even 
the  heaviest  of  advertising 
campaigns  can  be  effectively 
negated  by  recommendation 
when  similar,  but  better  value, 
products  are  available. 

I  anticipate  that  I  will  soon 
be  able  to  offer  a  generic 
ibuprofen  with  pseudo- 
ephedrine  alternative  to 
Nurofen  Cold  &  Flu.  When  that 
happens  and  the  Crookes' 
representative  asks  why  I  am 
not  promoting  his  brands,  I 
will  offer  him  a  copy  of  the 
Boots'  advertisement.  Boots  is 
deliberately  alienating  indepen- 
dent pharmacies  by  this  type  of 
divisive  advertising.  It  cannot 
be  surprised  when  Crookes 
begins  to  suffer  as  a 
consequence. 

Time  to 
reinvest 
those 
savings 

1  am  unsure  how  much  time 
community  pharmacists  are 
having  to  spend  on  advising 
GPs  in  West  Sussex  in  order  to 
earn  their  £30,  but  it  does 
seem  a  paltry  amount  by 


comparison  with  the  potential 
£5.000  GPs  may  earn  to  spend 
on  practice  improvements 
(C&D November  12,  p768). 

What  1  do  know,  however,  is 
that  given  active  co-operation 
between  pharmacists  and 
doctors  there  are  enormous 
potential  savings  to  be  made  in 
the  area  of  rational  prescribing. 
The  Government  has 
recognised  this  by  including 
advice  to  prescribers  as  a 
future  role  lor  pharmacists,  but 
without  giving  any  indication 
how  this  will  be  remunerated. 
Certainly  it  cannot  be  done  by 
the  single  payment  system 
adopted  by  West  Sussex 
because  this  seems  to  assume 
that  the  only  area  for  patient 
benefit  that  can  be  resourced 
from  prescribing  savings  is  in 
medical  practice! 

My  co-operation  with  my 
family  health  services  authority 
and  local  GPs  would  be  better 
motivated  if  I  was  assured  that 
a  proportion  of  those  savings 
was  to  be  allocated  to  me  in 
order  to  develop  those  areas  of 
patient  care  presently 
constrained  by  the  lack  of 
available  resources. 

I  have,  in  fact,  just  spent 
£2,000  on  replacing  a 
three-year-old  computer  with 
the  latest  Pentium  super 
model,  knowing  full  well  that 
the  benefits  it  will  offer  the 
patient  will  have  to  he  paid  for 
out  of  my  own  pocket.  I  cannot 
determine  its  particular 
cost-effectiveness,  nor  that  of 
the  space  given  to  health 
information  leaflets,  local 
poster  campaigns  or  simple 
patient  comforts  like  a  row  of 
chairs,  but  I  do  know  that 
whatever  improvements  1  make 
are  at  my  own  expense! 

Many  FHSAs  are  now 
producing  grandiose  strategies 
for  community  pharmacy, 
convinced  of  the  patient  benefit 
these  initiatives  will  provide. 
Drug  budget  savings  are  an 
ideal  source  of  local  money  to 
ensure  such  initiatives  succeed, 
but  a  fundamental  change  in 
approach  is  required  before  the 
money  can  be  released. 

The  West  Sussex  system  can 
only  be  partially  successful 
because  of  the  total  lack  of 
incentive  given  to  the 
pharmacists,  but  with  proper 
incentives  1  am  convinced  that 
massive  savings  could  be 
achieved.  These  should  then  be 
paid  in  the  form  of  grants  to 
both  doctors  and  pharmacists 
for  practice  improvements,  and 
allocated  according  to 
perceived  patient  benefit. 


Topical 

REFLECTIONS 
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Scriptspecials 


Thames  expands 
psoriasis  portfolio 


Two  new  products  have  been 
introduced  into  Thames'  range: 
Psorin  Scalp  Gel,  a  topical 
product  for  psoriasis  of  the  scalp; 
and  Pixol,  a  bath  and  shower  gel 
for  the  relief  and  treatment  of 
itching  and  irritation  associated 
with  psoriasis.  Both  products  are 


intended  for  prescription  use. 

Psorin  Scalp  Gel  has  a  P  licence 
(4408/0024)  and  is  supplied  in 
50g  tubes  (£3.98  basic  NHS). 
Active  ingredients  are  dithranol 
0.25  per  cent,  salicylic  acid  1.6 
per  cent  in  a  pale  yellow  gel 
containing  methylsalicylate, 
white  soft  paraffin  and  light  liquid 
paraffin.  It  has  a  distinct  smell  of 
oil  of  wintergreen. 

The  gel  should  be  left  on  the 
skin  for  10-20  minutes  and  then 
washed  off  with  an  appropriate 
shampoo.  A  patch  test  should  be 
conducted  before  full  treatment 
to  ensure  no  major  reaction  to 
the  product. 

Treatment  should  be  repeated 
initially  on  alternate  days  and 
then  daily  until  all  lesions  have 
resolved.  As  treatment  progresses 
the  gel  can  be  left  on  the  scalp  for 
periods  of  up  to  an  hour. 

It  should  not  be  used  in 
unstable  psoriasis.  If  treatment 
produces  a  prolonged  or  severe 
burning  sensation  the  contact 


Medical  Matters 


time  should  be  reduced.  Dith- 
ranol preparations  should  not  be 
used  within  two  weeks  duration 
of  withdrawing  potent  topical 
steroids. 

Pixol  bath  gel  (150ml,  £2.16; 
300ml,  £4.17  basic  NHS)  is  a  dark 
olive  green  translucent  liquid 
containing  tar  2  per  cent  w/w  and 
coal  tar  solution  0.5  per  cent  w/w. 
The  product  is  licensed  GSL 
(4408/0021). 

It  can  be  used  as  a  bath  additive 
(20-30ml  to  a  full  bath,  soak  for 
up  to  20  minutes);  applied  briefly 
to  wet  skin  in  a  shower,  leaving 
for  2-3  minutes  before  rinsing; 
and  as  a  scalp  application,  when 
5-15ml  should  be  poured  onto 
wet  hair,  massaged  in  and  left  for 
2-3  minutes  before  rinsing. 

Pixol  should  not  be  used  on 
broken  skin  or  weeping  derma- 
toses or  with  other  bath  additives. 
Avoid  contact  with  the  eyes  and 
prolonged  exposure  to  sunlight. 
Thames  Laboratories.  Tel:  0978 
661351. 


Codeine  ineffective  in  'cold'  cough 


The  traditional  use  of  codeine  as 
an  anti-tussive  has  been  called 
into  question  by  research  at  the 
Common  Cold  and  Nasal  Re- 
search Centre  in  Cardiff. 

A  number  of  studies  conducted 
at  the  centre  have  failed  to 
separate  codeine's  activities  from 
placebo  in  coughs  associated  with 
the  common  cold.  However, 
codeine  may  have  a  place  in 


controlling  night-time  coughing, 
says  the  Centre's  director,  Dr  Ron 
Eccles.  "This  may  be  due  to 
codeine's  sedative  effects,"  adds 
Dr  Eccles. 

Further  analysis  also  con- 
tradicted the  accepted  view  that 
opioids  act  centrally  on  the 
brain's  cough  centre  where 
codeine  mimics  the  action  of 
endogenous  morphine. 


The  Cardiff  researchers  used 
the  morphine  antagonist  nal- 
trexone, believing  it  would 
produce  a  corresponding  in- 
crease in  cough  frequency,  but 
this  was  not  the  case.  Codeine 
administration  also  produced  no 
response.  "This  means  the 
hypothesis  that  the  cough  centre 
is  influenced  by  codeine  has  not 
been  proved,"  says  Dr  Eccles. 


Breastfeeding  boosts  brain  development 


Evidence  that  breastfeeding  has  a 
beneficial  effect  on  postnatal 
neurological  development  com- 
pared to  the  use  of  formula  feeds 
has  been  given  further  support  in 
a  recently-published  paper  in  the 
Lancet. 

Long  chain  polyunsaturated 
fatty  acids  (LCPs),  which  are 
present  in  breast  milk,  and  which 
have  recently  been  added  to  some 
formula  milks,  may  have  a  role 
since  they  are  vital  to  brain 
development. 

A  Dutch  study  looked  at  135 
breastfed  children  and  391 
formula-fed  children  born  at 
term,  and   re-examined  them 
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when  they  had  reached  nine  years 
of  age. 

After  adjustment  for  obstetric 
and  social  differences,  a  small 
advantageous  effect  of  breast- 
feeding on  neurological  status 
was  found  at  nine  years  of  age. 

The  authors  of  the  report  say 
that  although  the  beneficial 
effects  of  breastfeeding  are 
generally  accepted,  the  mech- 
anisms are  not  understood.  They 
suggest  three  possible  hypo- 
theses for  this. 

The  psychosocial  aspect  of 
breastfeeding  seems  to  have  a 
role,  but  its  importance  remains 
unclear.  Maternal  hormones  (eg 


thyroid  hormones)  and  other 
biologically  active  peptides  might 
reach  the  infant  via  breast  milk. 

Thirdly,  say  the  authors,  some 
components  of  breast  milk  may 
have  a  beneficial  effect  on  brain 
development.  Evidence  has  ac- 
crued since  the  1970s  that  LCPs 
should  be  considered  essential 
nutrients  for  infants  because  they 
are  present  in  structural  lipids  in 
brain  and  nervous  tissue. 

There  is  a  need  for  prospective 
research  on  this  influence  of 
breastfeeding  and  its  conse- 
quences for  the  later  behavioural 
and  cognitive  development  of  the 
child,  the  authors  conclude. 


New  Faverin 

Duphar  has  introduced  new 
Faverin  breakable  tablets  in  both 
50mg  and  lOOmg  strengths.  The 
tablets  are  now  white  and  heavily 
scored,  and  will  give  greater 
dosage  flexibility.  Prices  remain 
unchanged.  Duphar  Laboratories. 
Tel:  0703  472281. 

Minogal  from 
Galen 

Minogal  is  a  presentation  of 
broad-spectrum  antibiotic 
minocycline  in  50mg  and  lOOmg 
strengths.  Pack  sizes  are 
50mg  x  84  (£26.99)  and 
lOOmg  x  50  (£32.08).  Galen  Ltd. 
Tel:  0762  334974. 

New-look  Nuvelle 

The  outer  carton  of  Nuvelle  has 
been  redesigned  with  a  new  logo. 
The  pack  contents  remain  the 
same.  Schering  Health  Care  Ltd. 
Tel:  0444  232323. 

Lentaron  is  back 

The  short-dated  stock  situation 
with  regard  to  Lentaron  has  been 
resolved  and  stock  is  now 
available  with  a  shelf  life 
conforming  to  normal  criteria. 
Ciba  Pharmaceuticals.  Tel:  0403 
272827. 

Endorsing  Pis 

The  DoH  has  advised  a  change  in 
reimbursement  procedure  for 
parallel  import  products.  Where 
the  quantity  prescribed  is  not  a 
multiple  of  a  UK  pack  size,  and 
the  endorsement  indicates  that  a 
PI  packed  in  a  special  container  in 
a  pack  size  different  from  that 
normally  available  in  the  UK  has 
been  dispensed,  reimbursement 
will  be  made  for  the  quantity  in 
that  pack  pro  rata. 


FPA  revises 
opinion  on 
diaphragm 

The  Family  Planning  Association 
has  revised  its  recommendations 
on  the  level  of  risk  of  pregnancy 
when  using  a  diaphragm  with 
spermicide. 

A  review  of  1 1  studies  involving 
9,000  women  by  Walli  Bounds  of 
the  Margaret  Pyke  Centre. 
London,  published  in  October's 
British  Journal  of  Family 
Planning,  suggests  the  failure 
rate  for  the  diaphragm  and  cap  is 
4-8  per  cent  over  the  course  of  a 
year  (10-18  per  cent  with  less 
careful  use). 

The  FPA  had  previously  put  the 
safety  of  the  diaphragm  alongside 
that  of  the  condom,  with  a  2  per 
cent  risk  of  becoming  pregnant  in 
one  year. 
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A  D  \  V  R  T  i  S  E  M  E  N  T 


Aspirin  forges  new  advances 
in  clinical  medicine 


The  benefits  of  aspirin  have  long  been 
recognised,  with  earliest  reports  thai 
Hippocrates  used  a  brew  of  willow 
leaves  (containing  salicin  -  a  precursor  of 
acetyl  salicylic  acid)  as  a  pain  killer 
around  the  4th  century  BC.  Today, 
aspirin  is  still  being  recommended  for  its 
powerful  analgesic,  anti-pyretic  and  anti- 
inflammatory effect.  But  as  we're 
discovering,  aspirin's  versatility  extends 
much  further,  with  many  new, 
potentially  life-saving,  clinical  appli- 
cations emerging  every  day. 

Researchers  now  know  that  aspirin 
works  by  inhibiting  the  synthesis  ol 
prostaglandins,  chemical  mediators 
which  are  responsible  lor  a  diverse 
spectrum  of  physiological  responses. 
Prostaglandins,  for  example,  are 
responsible  for  'the  inflammatory 
response'  -  the  characteristic  pain, 
swelling,  redness  and  heat  that 
accompany  tissue  damage.  They  also 
cause  blood  to  clot  by  encouraging 
platelet  aggregation 

Aspirin's 

anti-platelet  effect 

Most  recently,  researchers  have  been 
focusing  their  attention  on  the  vascular 
and  other  implications  of  aspirin's  anti- 
platelet effect.  There  is  little  doubt  that 
low  dose  aspirin,  taken  prophylactically, 
can  prevent  thrombosis,  and  reduce  the 
risk  of  heart  attack  and  stroke'.  Aspirin  is 
now  being  investigated  for  its  potential 
use  in  other  clinical  areas  thought  to  be 
linked  to  the  prostaglandin  pathway. 


New  uses  for  aspirin' 

Pregnancy-induced  hypertension 
Foetal  growth  retardation 
Dementia 
Alzheimer's  Disease 
Colon  cancer 
Pregnancy  pre-eclampsia 

Diabetic  retinopathy, 
nephropathy,  neuropathy 
Pulmonary  embolism 

'  Currently  being  researched 


Aspirin's  role  in 
pregnancy 

Two  of  the  leading  causes  of  death  in 
litem  are  foetal  growth  retardation  and  a 
condition  called  pregnancy  toxaemia, 
w  hich  affects  die  mother  by  causing 
dangerously  high  blood  pressure  and 
kidney  damage.  The  two  are  thought  to 
he  linked,  and  both  have  their  origins  in 
the  'spiral'  arteries  of  the  placenta. 

A  certain  amount  of  thrombosis  is 


"I  would  be  comfortable  with  GPs 
giving  low-dose  aspirin  at  12  weeks  to 
women  who  they  think  are  at  risk  of 
early  onset  pre-eclampsia". 


ilc  Strict  M.  Monitor  Weekly  16 March  1994: 


normal  in  these  vessels,  but  w  hen  the 
degree  is  unusually  high,  blood  flow  to 
the  foetus  can  be  almost  completely 
blocked,  resulting  in  foetal  growth 
retardation,  or  toxaemia. 

The  Lancet  recently  published  the 
results  of  a  major  placebo-controlled  trial 
of  low-dose  aspirin  in  9,364  at-risk 
pregnant  women2.  Aspirin  w  as  found  to 


13  week  old  foetus,  showing  the  spiral' arteries 
of  the  placenta 

reduce  significantly  the  likelihood  of 
preterm  delivery,  with  progressively 
greater  reductions  in  proteinuric  pre- 
eclampsia the  more  pretenn  the  deliver)'. 
The  average  weight  of  all  babies  born  to 
women  allocated  aspirin  was  significantly 
greater  than  that  in  the  placebo  group. 
The  trial  also  found  that  aspirin  may 
prevent  early-onset  pre-eclampsia  in 
women  especially  at  risk,  particularly  if  it 
is  started  before  16  weeks'  gestation. 

Aspirin  in  bowel 
cancer 

Increasing  evidence  suggests  that 
high  levels  of  prostaglandins  in  the 
bowel  cause  colon  cancer.  Aspirin's 
inhibitor)'  effect  along  the  prostaglandin 
pathway  has  raised  speculation  that  it 
helps  prevent  some  cases  of  colon 
earner.  It  is  also  postulated  that  aspirin 
acts  as  a  free  radical  scavenger", 
effectively  mopping  up  these  potentially 
destructive  biological  particles.  More 
research  is  under  way  -  In  ipefully  aspirin 
will  offer  some  new  treatment  options  for 
this  potentially  fatal  condition. 

Aspirin  in 
dementia 

About  25°/(  of  people  over  the  age  of 
"0  have  some  degree  of  "multi-infarct 


dementia",  in  w  hich  tiny  vessels  ol  the 
brain  are  blocked  by  Jumps  ol 
aggregated  platelets  Aspirin  has  been 
show  n  to  impro\  e  the  condition  ol 
sufferers5.  These  encouraging  results 
haw  led  to  the  implementation  of  larger 
studies,  which  are  currently  in  progress. 

There  is  also  the  suggestion  that  the 
tragic  Alzheimer's  Disease  is  a  progres- 
sive inflammatory  process,  and  that 
sufferers  may  benefit  from  non-steroidal 
anti-inflammatory  drugs  like  aspirin.  It  is 
too  early  yet  to  make  recommendations, 
but  first  results  suggest  that  aspirin  may 
oiler  si  ime  real  hope. 

The  future  for 
aspirin 

Aspirin's  potential  tor  prevention  and 
treatment  of  some  of  the  world's  most 


distressing  and  refractory  conditions  is 
becoming  increasingly  clear.  Ironically, 
one  ol  the  oldest  drugs  know  n  to  man  is 
now  providing  new  solutions  to  today's 
medical  problems.  As  the  list  ol  potential 
benefits  ol  aspirin  continues  to  grow,  it  is 
anticipated  that  even  more  people  will 
be  helped  by  this  versatile,  cost-effective 
and  remarkable  remedy  m  the  years 
to  come. 


References:  I.  lull  IWi  J0H  KI-106  Mantel  I99'i; 
V13  619-29  3JAm(k!iaiSncl9l«,5"(6h>i9-5i 


THE  EUROPEAN  ASPIRIN 
FOUNDATION:  IMPROVING 
ASPIRIN  AWARENESS 

The  European  Aspirin  Foundation  aims  to 
increase  the  knowledge  and  understanding 
of  aspirin,  probably  the  world's  oldest  and  most 
widely  used  medicine. 
By  stimulating  the  distribution  and 
exchange  of  information  and  discussion 
on  all  aspects  of  aspirin,  including  current 
research  and  old  and  new  therapeutic  uses 
for  it,  the  European  Aspirin  Foundation 
helps  to  co-ordinate  current  world-wide 
awareness  and  increasing  medical  research 
interest  in  this  vitally  important  medicine. 
Aspirin  is  a  versatile  and  trusted  home  remedy 
with  a  long  history,  that  also  promises  important 
new  applications  in  medicine. 

Find  out  more  about  new  uses  for  aspirin 

by  completing  this  coupon  and  returning  to  the  European  Aspirin 
Foundation.  PO  Box  7.  Ripley.  Woking.  Surrey.  GU23  6YU 


Counterpoints 


Slimming 
market 
shake-up 


Davina  Health  and  Fitness 
is  launching  a  new  meal 
replacement  instant  drink 
mix  called  Slimma-Shake. 

The  company  says  the 
product's  usp  focuses  on 
weight  loss  and  taste.  Its 
promotional  tag  line  is 
'Slimming  has  never  tasted 
so  good'. 


There  are  four  flavours 

—  chocolate,  toffee, 
strawberry  and  fruit  trifle 

—  with  more  to  come  next 
year.  They  retail  at  £5.49. 

Packaging  is  designed  to 
attract  the  25-45-year-old 
target  group,  the  company 
says.  The  Miles  Group. 
Tel:  0484  852411. 


Kodak  and 
Unichem 
team  up 

With  Christmas  only 
around  the  corner, 
Unichem  has  teamed  up 
with  Kodak  for  some 
seasonal  offers. 

Kodak  Fun  Flash  single 
use  cameras  are  reduced 
from  the  trade  price  of 
£24.60  to  £19.32  and  to 
£19.13  (for  a  pack  of  four) 
for  Unichem  Gold 
Partners.  Customers  who 


purchase  one  of  these 
cameras  from  a  Unichem 
Photo  Service  outlet  will 
also  receive  a  voucher  for  a 
free  extra  set  of  prints. 

Free  computer  games 
are  also  on  offer  on  a  pack 
of  four  Fun  Flash  cameras 
(trade  price  reduced  to 
£21.36  with  a  rrp  of  £8.99 
each). 

•  There  are  three  current 
deals  on  films,  including 
Kodak  110  Gold  film  with 
30  per  cent  extra  and 
Kodak  Gold  135-36  which 
has  12  extra  shots. 
Unichem  pic.  Tel:  081 
391  2323. 


Hedex 
Headcold 
on  TV 

The  new  Hedex  Headcold 
TV  campaign,  currently  on 
air,  features  both  the 
caplets  and  the  new  cherry 
menthol  flavour  powder. 

The  ten-second 
execution  runs  nationally 
from  now  until  the  end  of 
February,  1995,  and 
focuses  on  the  headache 
relief  heritage  of  the 
brand.  Sterling  Health. 
Tel:  0483  65599. 

Slimatee 
relaunch 

Ideal  Health  is  relaunching 
its  range  of  herbal  teas, 
comprising  Slimatee, 
Puritee  and  Laxatee. 

The  company  is  also 
extending  distribution 
through  AAH  and 
Unichem.  Ideal  Health 
Group  Ltd.  Tel:  0442 
231155. 


Innoxa 
out  and 
about 

A  nationwide  poster  and 
adshel  campaign  has  just 
started  for  Network 
Management's  Innoxa  skin 
care  range  and  will  run  for 
three  months. 

The  poster  shows  five  of 
the  ten  products  in  the 
recently  relaunched  line.  It 
carries  the  legend  'Gener- 
ations of  pure  skin  care'. 
Network  Management  Ltd. 
Tel:  0252  29911. 


Refreshing 
prices 

Allergan  is  reducing  the 
trade  price  of  its  Refresh 
eye  irritation  treatment 
from  December  1. 

The  price  will  be 
reduced  from  £2.49  to 
£2.25  (rrp  remains  the 
same  at  £3.95).  Allergan 
Ltd.  Tel:  0494  444722. 


It  helps  to  talk 


Sudocrem's  new  POS  material  highlights  its  sponsorship 
of  the  Christmas  Babycare  Helpline.  The  shelf  organiser 
and  edger  have  space  for  information  leaflets  about  the 
helpline,  which  is  open  from  5pm  on  Friday,  December  23, 
through  until  9am  Tuesday,  January  3.  The  helpline  is 
staffed  24  hours  a  dav  by  trained  nurses  from  the  Medical 
Advisory  Service.  Pharmax  Ltd.  Tel:  0322  550550 


Fragrant 
discounts 

Unichem  is  offering 
fragrances  at  discounted 
prices:  Anais  Anais  edt 
30ml  spray,  £10.90  (rrp 
£14.95);  Dune  edt  50ml 
spray,  £22.05  (£31.50)  and 
Giorgio  edt  50ml  sprav, 
£20.50  (£32).  Unichem  pic. 
Tel:  081  391  2323. 


Milupa 
munchies 

Milupa  is  introducing  two 
new  savoury  varieties  to  its 
range  of  Junior  baby  foods.  | 

Chicken  a  la  King  and 
Cheesy  Tomato  Pasta  will 
complement  the  existing 
dishes.  Thev  retail  at  £1.6' 
for  lOOg.  Milupa  Ltd.  Tel: 
081  573  9966. 


Ciba  Vision  sets  sights 
on  one-step  solutions 


Ciba  Vision  is  hoping  to 
shake  up  the  lens  care 
market  next  year  with  the 
January  launch  of  three 
new  products:  Aosept, 
Solo-care  and  Unizyme. 

Aosept  is  a  hydrogen 
peroxide  solution  which 
disinfects  and  neutralises 
lenses  without  the  need  for 
separate  neutralising 
solutions  or  tablets.  It 
works  through  a  small 
platinum  disc  placed  in  the 
lens  case  which  neutralises 
the  hydrogen  peroxide, 
leaving  a  solution  of  salt 
and  water.  Lenses  need  to 
be  left  in  the  solution  for  a 
minimum  of  six  hours.  It 
will  be  available  in  two 
sizes:  a  25-day  pack  (rrp 
£8.99)  and  a  three-month 
supply  (rrp  £25.99). 

Solo-care  is  an  all  in  one 
solution  in  two  variants, 
one  for  hard  lenses  and 
one  for  soft. 

Solo-care  soft  is 
formulated  with 
polyhaxanide  and  is 


available  in  two  sizes:  a 
30-day  pack  (rrp  £7.49) 
and  three  months'  supply 
(rrp  £17.99). 

Ciba  Vision  says  its 
Solo-care  hard  is  the  UK's 
first  all  in  one  solution  for 
hard  and  rigid  gas 
permeable  contact  lenses. 
It  is  available  in  a  30-day 
pack  only  (rrp  £5.99). 

Finally,  Unizyme  is  a 
protein  remover  in  tablet 
form  and  suitable  for  all 
types  of  lenses.  Its  active 
ingredient  is  Subtilisin  A. 
Each  tablet  has  a  score 
mark,  for  easy  breakage, 
making  it  suitable  for  use 
in  both  single  and  double 
chamber  lens  storage 
cases.  Each  pack  contains 
12  tablets  (rrp  £6.95). 

The  new  range  will  be 
supported  by  a  £3.5 
million  promotional 
package,  which  will 
include  television 
advertising.  Ciba  Vision 
(UK)  Ltd.  Tel:  0489 
785399. 
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AMAZING  ANADIN 

The  all-purpose  analgesic 


Searing 
muscular  pains 


For  everyday  aches  and  pains,  Anadin  is  at  the  cutting  edge  of 


modern  pain  relief.  With  its  analgesic,  antipyretic  and  anti- 
inflammatory actions,  Anadin  is  well  equipped  to  deliver  fast 
and  effective  relief  in  a  wide  range  of  indications. 

Whether  it's  for  headaches,  period  pains  or  muscular 
strains  and  sprains,  you  know  you  can  trust  Anadin  to  work. 

It's  well  worth  recommending  to  your  customers. 
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COATED  CAPLETS 


ANADIN 


FAST  PAIN  RELIEF 


EASY  TO  SWALLOW  SHAPE 


THE  UK'S  Nol  BRAND  OF  ASPIRIN 


Product  Information:  Anadir,  Capias.  Presents*,,:  Cat*,  for  oraJ  administrate  Each  capW  contains  Asp«ln  Pn  Eur  325mg  and  Carter*  Ph  Eur  I5mg.  Uses.  Symptomatic  -eket  of  spra,ns.  strains,  rbeumaw:  pans.  soaKa.  lumbago,  nb^.  muscular  acnes ^and, pa.ns_ JoM  swe^g  ^ 
Reket o(  headache,  migraine,  neuralgia,  toomache.  sore  throat,  period  pare  and  acnes  ana  pa™.  Symptoms*:  rel,el  ol  .nfluenza,  fevenshness,  levensh  colds  Dosage  Adults  and  the  aderty  one  to  two  caplets  every  4  hours  Do  no:  exceed  ,2  capias  to  any  24  hours  Ch^en  unde  V2  fm\ Not 
recommended  unless  insmjcted  by  a  physoan.  Contn^icatons:  Peptic  ulceratrtn.  haemophika.  concurrent  anticoagulant  therapy,  asp™  hypersensitivity  Interactions  May  potem,ate  the  etleds  ot  oral  anhcoagulants.  hepann.  metooopram«3e.  oral  hypoJycaem,=s  metf^exaa  and  O^™" 
(transient)  May  reduce  the  effects  of  spironolactone  and  pyrazinamkje.  Tne  uncosuric  effects  of  prooeneod  may  be  reduced.  Specol  Wam.ngs  Asprt,  may  provoke  or  worsen  asthma.  Precautions.  Mot  applicable  Sde  Effects  Side  effects  a-e  rr.x  ana  m.requent  t  ut  Mm  «  a  h^n  ,nc-dence  of 
gastrointestinal  Irritation  bronchospasm  and  ston  reactions  in  hypersensitive  patients.  Effects  on  ability  to  dnve  and  use  machines  None  stated  Incompatibilities:  None  slated  Use  dunng  pregnancy  and  lactation:  Not  recommended.  Overdosage:  Only  persons  unduly  sensifve  t 
to  aspirin  win  show  symptoms  after  taking  the  product  at  a»  rr^mended  riosage  k^.  Such  persrxts  shoo^ 

alkalosis  and  metabolic  acidosis  CNS  oepresaon  may  lead  to  a  cardiovascular  collapse  and  respiratory  failure.  Pharmaceutical  Precautions:  No  speoal  precautions  Legal  Category:  up  to  25  caplets  GSL.  ova  25  caplets  Pharmacy  only  Pr.ce  and  package  ouantfces  Anaan  |U||TaHU, 
Caplets:  4's  38p.  8's  63p.  1 2's  94p.  24's  £1 .59. 48's  E2.39.  96-s  E3  49.  Product  Licence  No:  PL  91 65  0060.  Cate  of  Preparation:  November  1 994  Shell  Life:  5  years  Whitehall  Laboratories  lumiled.  Huntercombe  Lane  South.  Taptow.  Madenhead.  Bakslwe.  SLB  OPH  

*  Trade  Mark 


After 


Whether  youVe 
selling  it  or 

using  it,  it  works 
iust  as  fast. 


The  last  time  Chloraseptic  was  advertised  on 
television,  sales  trebled.  Some  pharmacists  even  went 
out  of  stock. 

Now  we're  about  to  spend  over  one  million 
pounds  supporting  Ultra  Chloraseptic.  So  get  ready  for 
the  rush. 

A  £1,400,000*  TV  Campaign. 

With  this  kind  of  support  it's  bound  to  sell  as 
fast  as  it  works.  Ultra  Chloraseptic  works  fast  thanks  to 
the  pain-killing  ingredient  Benzocame  which  is  delivered 
by  the  unique  direct  action  nozzle  straight  to  the 
source  of  the  pain. 

With  its  premium  price  and  high  POR  it  won't 
only  be  your  customers  who'll  be  smiling  this  winter 


w/  Ultra  Chloraseptic 


Ultra  , 
Chloraseptic 

PORTABLE 

SORE  THROAT  SPRAY 


*MEAL  spend 


COMPETITION 


A  golden 
opportunity 
from  C&D 
and  Yardley 

Yardley  of  London  is  offering  one  lucky  Chemist 
&  Druggist  reader  two  free  tickets  to  the 
Yardley  Gold/Daily  Express  Sports  Awards  to  be 
held  on  Thursday  8  December  at  London's  Lark  Lane 
Hotel.  The  annual  event  is  attended  by  sports 
personalities  from  all  over  the  country  and  the 
winner  could  well  find  himself/herself  sitting  next  to 
their  favourite  star! 

All  you  have  to  do  is  correctly  identify  the  five 
famous  sporting  faces  shown  here.  Remember, 
everyone's  in  with  a 
sporting  chance. 
But  hurry!  Entries  have 
to  be  reach  us  by  Friday 
25  November.  Usual  C&D 
competition  rules  apply. 
First  correct  entry  drawn 
wins. 


Entry  Form 


I  Name  

|  Pharmacy  Address 


Tel  No. 


Picture  A 


Picture  B 


Picture  C 


Picture  D 


I  Picture  E  

I  Complete  your  entry  and  send  it  to:  Yardley 

I Gold/Daily  Express  Sports  Awards  Competition, 
Chemist  &  Druggist,  Benn  Publications  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1RW. 
J^/os/ng  date  for  entries  is  25  November  1994         j  j 
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A  new  campaign  for  Duracell's  Xtra  Active  range  broke  this 
week,  featuring  the  ubiquitous  pink  bunny.  It  will  run 
nationally  until  the  end  of  January.  The  ad  is  part  of  a  CIO 
million  marketing  spend  to  support  the  longer  life  battery. 
Duracell  I  K.  Tel:  0293  517527 


Warner  Wellcome's  CI  million  TV  campaign  for  Benylin 
Four  Flu  is  under  way.  It  focuses  on  the  product's 
four-way  action  to  relieve  fever,  body  pains,  congestion  and 
coughs.  It  will  run  throughout  the  peak  winter  season. 
Warner  Wellcome  Consumer  Healthcare.  Tel:  0703  641400 


On  TV  Next  Week 


GTV  Grampian 
B  Border 

BSkyB  British  Sky 
Broadcasting 
C  Central 

CTV  Channel  Islands 


C4  Channel  4 
V  Ulster 
G  Granada 
A  Anglia 
CAR  Carlton 
GMTV  Breakfast 


STV  Scotland  (central 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


LWT  London  Weekend  Television 


Anadin  All  Night: 

G,  Y,  TT 

Anadin  Extra: 

All  areas  except  G,  Y.  TT  &  C4 

Crest  Complete: 

All  areas 

Deci  Dela: 

STV,  Y.  C,  LWT,  CAR,  C4 

Dove: 

All  areas 

Gliss  Corimist: 

C4,  GMTV 

Hedex  Headcold: 

All  areas  except  U,  STV.  CTV,  CAR  &  C4 

Johnsons  Baby  Skincare  Wipes:  All  areas  except  B,  G,  Y,  LWT 

Ladyshave  Aqua: 

U,  B,  G,  Y.  C,  TT  &  C4 

Meltus: 

STV.  G,  Y,  TT 

Nurofen  Cold  &  Flu: 

All  areas 

Oil  of  Way: 

All  areas  except  LWT  &  C4 

Philishave: 

U,  STV,  G.  Y,  C,  LWT,  TT,  C4,  BSkyB 

Pro-Air  Quattro: 

C4  national,  BSkyB 

Rennie: 

C4,  GMTV,  BSkyB 

Sanatogen  Cod  Liver  Oil  (&  Multivits):  G,  C.  W,  M,  C4.  GMTV 

Seven  Seas  Cod  Liver  Oil  (&  Oil  Plus):              C4,  GMTV 

Tunes: 

All  areas  except  LWT  &  GMTV 

Vicks  LTtrachloraseptic:                    All  areas  except  CAR 

XS  pour  Elle: 

C4 

UK  distributor 

Benham  is  the  new 
distributor  for  Butler  oral 
care  products  in  the  UK. 
Benham  (UK)  Ltd.  Tel: 
0483  282858. 

Product  awards 

At  the  recent  New  Woman 
magazine  Beauty  Awards, 
Trevor  Sorbie 
International's  Sorbie 
Riche  Conditioner  was 
voted  'All  Time  Favourite 
Haircare  Product': 
Redmond's  3  Minute 
Miracle  was  placed  in  the 
top  len  of  the  same 
category;  while  Aussie  Hair 
Insurance  was  shortlisted 
for  the  'Best  New  Haircare 
Product';  Philips'  Pro-Air 
Quattro  hair  dryer  was 
runner-up  for  the  'Best 
New  Beauty  Appliance'; 
and  Braun's  Soft  Tip 
Diffusor  Duo  was  highly 
commended. 

Calypso  baths 

Spontex  has  introduced 
two  new  sponges,  one  for 
the  body  (rrp  £4.99)  and 
one  for  the  shower  (rrp 
£199).  Both  are  made  of  a 
blend  of  cotton  fibres  and 
cellulose  in  a  range  of 
pastel  shades.  Spontex 
Ltd.  Tel:  0792  475544. 

Rinstead  return 

King  Kong  is  back 
promoting  Rinstead 
pastilles  in  London  and 
the  South  East.  During  the 
campaign,  independent 
pharmacies  in  the  area  will 
be  sent  details  of  a  free 
stock  promotion,  together 
with  a  display  card 
reflecting  the  press 
advertising.  By  returning  a 
reply  paid  card,  retailers 
will  be  able  to  take 
advantage  of  a  14  for  12 
special  offer.  Schering- 
Plough  Consumer  Health. 
Tel:  0707  363636. 

Unichem  deals 

Unichem's  promotional 
offers  on  generics  run 
until  November  25. 
Discounts  include:  Co 
Proxamol  Tabs  BP  x  100 
reduced  to  £0.66: 
Hydrocortisone  Ointment 
0.5  per  cent,  reduced  to 
£0.24;  Aspririn  Disp  Tabs 
BP  75mg  x  1.000.  reduced 
to  £1.84.  Some  offers  give 
discounts  of  up  to  50  per 
cent.  They  are  available  via 
Prosper  with  a  maximum 
order  quantity  of  300  units 
per  line.  Unichem  pic.  Tel: 
081  391  2323. 

Duracell  guide 

Duracell  has  teamed  up 
with  men's  magazine 
Esquire  to  produce  the 
■£.s<?u/re/ Duracell  Xtra 
Active  Sports  Guide'.  It 
lists  outdoor  sports  clubs 
and  associations  for 
readers  to  contact  and  will 
be  inserted  into  the  UK 
copies  of  the  magazine's 
combined  December/ 
Januarv  issue.  Duracell 
UK.  Tel:  0293  517527. 
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CP  Group:  an 
opportunity  to 
add  value 

I  thank  those  of  the  4,554  who 
voted  for  me  to  represent  you 
within  the  Royal  Pharmaceutical 
Society.  I  will  try  my  very  best 
to  further  your  interests,  and  to 
fulfil  my  responsibility  to  you 
and  all  community  pharmacists. 

But  what  about  the  17,084 
who  didn't  return  their  ballot 
papers?  We  cannot  afford  to  be 
apathetic  any  longer.  We  must 
work  together  to  promote  our 
profession  and  fight  for  our 
position  within  the  community. 

The  Treasury  wants  to  save 
money;  the  taxpayer  is  looking 
for  value  for  money.  We  have 
been  giving  more  than  value  for 
money  for  years  and  have  the 
ability  to  make  tremendous 
savings  for  the  exchequer.  We 
are  the  easily  accessible  first 
healthcare  resort  within  the 
community.  With  careful 
planning,  assisted  national 
location  and  an  increasingly 
effective  OTC  armoury,  we  have 
the  potential  to  reduce  vastly 
the  drugs  bill  by  health 
promotion  and  health  advice  to 
the  public,  and  by  advising  on 
economic  prescribing. 

But  let's  be  realistic.  We  are 
demoralised.  We  feel  under 
increasing  pressure  to  do  more 
and  more  for  less  and  less.  High 
ideals  produced  by  the  Society 


are  not  going  to  work  if  we  are 
not  to  be  recognised  and 
rewarded  for  our  contribution. 
We  need  incentives  and  financial 
rewards  for  our  efforts.  We 
know  from  the  results  of  surveys 
that  pharmacists  are  very  highly 
regarded  and  valued  by  the 
public.  Contrary  to  Which? 
magazine,  we  do  not  treat  our 
customers  as  idiots,  but  expect 
them  to  ask  for  advice  if  and 
when  they  need  it.  We  are 
always  there  to  respond  with 
answers  to  their  questions,  and 
appropriate  questioning  when 
necessary.  Of  course,  we  wish  to 
improve  our  skills  and 
encourage  the  public  to  use  our 
services  and  to  ask  for  our 
advice. 

We  know  the  public  hold  us 
in  high  regard.  The  Government 
must  be  made  aware  of  our 
value  to  the  public,  the  taxpayer 
and  hence  to  the  Treasury.  We 
must  be  promised  a  portion  of 
the  saving  we  can  make  to  the 
drugs  bill.  If  the  Treasury 
invests  in  the  pharmacist,  giving 
us  the  incentive  to  undertake 
further  education  and  expand 
our  role  of  healthcare  and 
advice,  then  both  the  treasury 
and  ourselves  will  reap  the 
reward.  Our  value  to  the 
community  lies  not  just  in  the 
numbers  of  NHS  scripts  we 
dispense.  That  is  just  one  part  of 
our  role  and  in  no  way  measures 
our  value.  The  pharmacy  remote 


from  the  surgery,  dispensing  few 
scripts  but  giving  a  great  deal  of 
advice  and  other  health  services, 
is  just  as  valuable,  if  not  more 
so,  than  the  pharmacy  next  to  a 
surgery  dispensing  large 
numbers. 

Our  value  lies  in  our  whole 
service  to  the  community.  We 
are  health  practices  in  our  own 
right  and  should  be  financially 
viable  through  remuneration 
from  the  NHS,  so  as  to  provide 
our  services  to  NHS  patients, 
with  or  without  prescriptions. 
Surely  the  Treasury  would 
prefer  it  to  be  without!  It  is  in 
the  Treasury's  interest  to 
provide  extra  money  to  motivate 
us  to  fulfil  the  role  available  to 
us;  that  of  first  resort 
healthcare. 

Each  community,  be  it 
village,  city  suburb,  high  street, 
housing  estate,  town  shopping 
centre  or  business  centre, 
should  have  their  pharmacy 
appropriately  funded  by  the 
NHS  with  a  well  motivated 
pharmacist  to  provide  the 
service  we  know  is  appreciated 
by  the  public. 

I  hope  to  promote  this  goal 
by  my  work  within  the 
committee,  but  we  must  all 
work  together  to  achieve  our 
aims.  Let  the  fighting  between 
us  stop.  We  should  be  a  proud 
profession.  It  is  undignified  and 
immoral  to  attempt  to  take  the 
livelihood  of  smaller  and  weaker 
members  by  aggressive 
competition  from  the  large 
strong  members.  There  is  a 
place  for  all  of  us  to  serve  the 
public  each  in  our  own  fashion. 
If  we  plan  cleverly  and 
constructively  for  the  future 
then  we  will  all  prosper. 

Thank  you  all  once  again  for 
your  support. 


S  L  Ramsdale 

Bristol 


Aspirin  in 

oesophageal 

cancer 

Chemist  &  Druggist  of  October 
29  illustrated  some  potential 
new  uses  for  aspirin.  An 
important  omission  was  that 
aspirin  may  also  prevent  the 
onset  of  oesophageal  cancer. 

Similar  to  protection  in  the 
colon,  it  seems  that  inhibiting 
excessive  prostaglandin 
formation  in  the  oesophagus 
with  aspirin  chemoprevents 
cancer.  This  property  may  make 
aspirin  useful  in  the  areas  of  the 
world  with  a  high  incidence  of 
oesophageal  cancer. 

Reference:  Morgan  G  P, 
Williams  J  G,  NSAIDs  and  the 
chemoprevention  of  oesophageal 
cancer,  Lancet 
1994;343:176-177. 


Pharmaceutical  department, 
West  Glamorgan  Health  Authority 

Pharmaceutical 
care  —  fine  while  it 
is  free  in  Devon 

Last  July,  using  information 
supplied  by  the  National 
Pharmaceutical  Association,  I 
sent  a  'Proposal  to  provide 
medication  in  patient 
compliance  trays'  to  my  local 
social  services. 

My  proposal  amounted  to 
£258  (ex  VAT)  per  patient  per 
year,  which  included  an  initial 
assessment  in  the  patient's 
home,  organisation  of 
prescriptions,  labour  and  costs 
of  filling  medication  trays  and 
weekly  delivery  to  the  patient.  I 
pointed  out  that  this  figure  is 
about  the  same  as  the  cost  of 
one  week's  residential  care  or 
one  night  in  hospital. 

A  letter  from  team  leader  Liz 
Robin  in  reply  said  Torquay 
Social  Services  was  "subject  to 
acute  budgeting  difficulties  and, 
while  a  free  service  continues  to 
exist  in  Torquay,  we  need  to 
encourage  clients  to  use  it  first. 
I  should  also  like  to  mention 
that  medication  is  perhaps  more 
the  domain  of  Health  Care  and 
to  suggest  that  your  proposal 
could  also  be  of  interest  to  local 
practices  and  other  medical 
services". 

The  letter  also  said  that 
several  pharmacies  in  Torquay 
already  filled  dosettes  with 
prescribed  medication,  free  of 
charge  and  that  this  service  was 
much  valued  by  clients  and 
carers. 

I  would  like  to  urge  all 
community  pharmacists  to  take 
this  time  to  put  forward  their 
own  proposals. 

They  may  all  lie  in  a  bottom 
drawer  for  a  time,  but  social 
services  will  slowly  realise  that 
pharmacists  will  not  provide 
this  service  for  free.  What  costs 
the  recipient  nothing  often  has 
no  perceived  value. 

We  need  to  make  social 
services  realise  what  we  can  do 
to  help  make  'Care  in  the 
Community'  work.  We  have  to 
make  social  services  fully  aware 
that  we  do  not  intend  do  this  for 
free. 

Our  piece-work  contract 
makes  us  all  afraid  of  losing  out 
to  our  neighbouring  colleagues, 
hut  it  we  talk  t<>  our  neighbours 
we  could  find  that  we  are  all  the 
beneficiaries. 

I  understand  the  difficulties  of 
the  Pharmaceutical  Services 
Negotiating  Committee  in 
trying  to  improve  the 
remuneration  of  pharmacists 
when  many  seem  to  put  no 
value  on  their  own  time  and 
expertise. 


Mrs  E  A  Haines-Nutt 
Gareth  Morgan  Torquay 
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If  that's  what  you 
tJ^eally  want... 

Whatever  your  needs  in 
formulations,  whatever  the 
dosage  form  required, 
Martindale  'specials'  offer 
the  flexibility  of  order 
quantities  and  supply  you 
have  been  looking  for. 


M  A  ll  T  I  N  D  A  L  E 

!•  I,  ,,  r  m  ;  >•     >'  I .t„ 

Customer 
Services. 
Department 
.  0708  384733 

Now,  that's  what  you 

tj^eally  want. 


patches  help 
one  million 
stop  smokmS 


THE  INDEPENDENT 


Scientists' 
boost  for 

sniokers 


PRESTON  EVENING  POST 


NICOTINE  patches  could 
help  more  than  a  million 
smokers  kick  the  habit 
every  year,  researchers 
claim. 

A  year-long  study  in 
Oxfordshire  found  heavy 
smokers  were  10  times 
more  likely  to  go  a  year 
without  fags  if  they  used 
patches  to  help  them  quit. 


IF  you  are  trying  to  give  up 
smoking,  nothing  is  a  patch 
on... the  patch. 


DAILY  MAIL 


i 


DAILY  STAR 


over  a 
badltf*it 


OXFORD  STAR 


DAILY  MAIL 


THE  TIMES 


GREENOCK  TELEGRAPH 


Vh/le  the  Nicotinell  patch  works  day  and  night,          .     Q^jp|g||3  tW'Ce  ^  ^  'fS  ne°reSf  'r'V0/''  A"d  °^rS  d°Ub'e 

;o  do  the  press.  Because  by  maintaining  media       p^pi^™,  ...  •>.,,.,..„  ..,  k„°  the  she/f  yield  of  on/  other  brand.-  As  if  all  that 

exposure  throughout  the  year,  we  make  sure  we're  isn't  addictive  enough,  we  spend  £2.7  million  on 

ilwoys  headline  news.  Something  which  is  seriously  advertising  all  year  round."'  So  make  sure  your  shelves 

iamaging  the  health  of  our  competitors'  sales.  are  always  as  full  of  Nicotinell  as  the  newspaper 

07  days  supply  of  large  lire  nicotine  patche* 

for  ynoken  of  20  or  more  cigarettes  a  day  tit                                           'II           .    ti      rt  „L 

Nicotinell  now  has  57%  market  share,  more  than  columns.  Just  think  how  many  you  II  get  through. 


HICOTINEll'  IS  A  REGISTER!  D  TRADEMARK 


VA 


Presentation:  Transdermal  Therapeutic  system  containing  nicotine,  available  m  three  sites  (30.20  and  lOcnvl  releasing  2lmg.  I4mg  and  Img  of  nicotine  respectively  o«r  24  hours  Indication:  Treatment  ol  mcoline  dependence,  as  an  aid  to  smoking  cessation  Dosage:  Stop  smoking  completely  .hen  starling 
treatment,  for  those  smoking  more  than  !0  cigarettes  a  day.  treatment  should  be  started  with  HICOTINELL  ITS  JO  once  daily  Those  smoking  less  should  start  with  NICOTINELL  TTS  20  once  daily.  Sites  of  JO.  20  and  lOcnv  permit  gradual  withdrawal  ol  nicotine  replacement,  using  treatmen,  period:  ol  H  week:  with  each 
ate.  Doses  above  JOcm1  have  nol  been  evaluated  The  treatment  is  designed  lo  be  used  continuously  lor  three  months,  but  not  beyond  However,  il  still  smoking  ai  the  end  ol  the  three  month  period,  lurthei  treatment  may  be  recommended  following  a  re-evaluation  ol  the  patienis  motivation  Contraindications: 
Hon  smokers,  occasional  smokers,  children  under  18  years.  As  with  smoking.  NICOTINELL  is  contraindicated  dunng  acute  myocardial  infarction,  unstable  or  wonemng  angina  pectoris,  seven  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and  breast  leeding.  skin  diseases  preventing  patch  application  and 
known  hypenensitivity  to  nicotine  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  anenal  disease,  heart  lailure,  hyperthyroidism,  diabetes  mellitus.  renal  or  hepatic  impairment,  peptic  ulcer  Persistent  skin  reaction  to  the  patch  Keep  out  of  the  reach  of 
children  at  all  times  Side  effects:  Smoking  cessation  causes  many  withdrawal  symptoms  host  common  advene  effects  directly  related  to  nicotine  patches  are  reactions  at  the  application  site  (usually  erythema  or  pruntusl  Other  events  which  may  be  related  to  smoking  cessation  include  headache,  sleep 
disturbances,  gastro-intestmal  disturbances,  and  myalgia  Legal  category:  P  Packs:  NICOTINELL  ITS  10  IPL00OI/0I7JI  in  packs  ol  seven  patches,  trade  price  £8.21.  retail  pnee  £14.47.  NICOTINELL  TTS  20  IPLOOOI/0174)  in  packs  of  seven  patches,  trade  pnee  £8.64.  retail  pnee  £15.23.  NICOTINELL 
nS  SO  (PL00OI/0I7S)  in  packs  ol  seven  patches,  trade  pnee  £9.07,  retail  pnee  £15.99.  ©denotes  registered  trademark  PL  Holder  :  Ciba  Geigy  PIc.  Macclesfield  SIC  10  2N*.  further  inlormation  is  available  Irom  2yma  Healthcare.  Holm.ood  RHS  1 H U  Date  of  preparation:  |anuary  1994  0I94/6SS 

i.        ZTHA  HEALTHCARE  IS  PART  OF  THE  CIBA  GROUP  •«'""«  «»•»»         :'iG  "!U 


From  dealing  with  PAYE  and 
VAT,  through  to  preparing 
accounts  and  statutory  returns, 
you  need  a  good  accountant  to 
help  reduce  your  tax  bill. 

If  you  choose  poorly,  you  may 
find  that  your  business  suffers 
because  someone  is  keeping 
you  ill-informed  of  any 
penalties  that  you  might  be 
incurring.  So  here  are  ten 
practical  steps  you  can  take  to 
select  the  right  firm. 

1.  The  best  advert  that  a 
business  will  ever  have  is  the 
one  that  its  customers  pass  on 
through  word  of  mouth.  So  ask 
friends  and  colleagues  and  even 
your  competitors  for  the  name 
of  their  accountant  and  quiz 
them  for  their  views  on  the 
practice  that  they  use. 

2.  You  could  turn  to  the  several 
organisations  (details  in  box) 
that  exist  to  help  and  protect 
the  public,  as  well  as  regulate 
the  accountancy  profession. 

The  main  two  are  the 
Institute  of  Chartered 
Accountants  in  England  and 
Wales  (ICAEW),  and  the 
Chartered  Association  of 
Certified  Accountants  (CA).  For 
Scotland  and  Ireland,  there  are 
the  Institute  of  Chartered 
Accountants  of  Scotland  (ICAS) 
and  the  Institute  of  Chartered 
Accountants  of  Ireland  (ICAI). 

The  Yellow  Pages  and 
Thomson  Local  Directories  also 
publish  lists  of  accountants. 

3.  To  be  an  accountant  you 
need  only  set  up  in  business 
and  call  yourself  one.  So, 
whenever  seeking  help,  it  is 
worth  making  sure  that  the 
person  you  go  to  is 
professionally  qualified. 

Members  of  all  the 
organisations  listed  have 
undergone  training  and 
examinations  to  join.  They  are 
professionally  qualified,  and  are 
bound  to  uphold  the  very  high 
standards  of  business  ethics 
that  their  organisations 
maintain.  Each  organisation  has 
its  own  method  of  complaints 
handling,  should  you  ever  have 
a  problem. 

For  members  of  the  ICAEW, 
look  for  the  letters  ACA  or  FCA 
after  their  name;  for  the  CA, 
ACCA;  for  the  ICAI,  ACA  or  FCA; 
and  for  the  ICAS,  CA. 

4.  You  might  find  it  helpful  to 
prepare  a  shortlist  with  a 
minimum  of  two  and  a 


• 


•  Institute  of  Chartered 
Accountants  in  Scotland, 

27  Queen  Street, 
Edinburgh  EH2  1  LA. 
Tel:  031  225  5673. 
Complaints  to:  Dr  Tom 
McMorrell  at  the  address 
above. 

•  Institute  of  Chartered 
Accountants  in  Ireland, 

Chartered  Accountants  House, 
87-89  Pembroke  Road,  Dublin 
4.  Tel:  010  3531  680  400. 
Complaints  to:  the  secretary 
at  the  above  address. 

•  Chartered  Association  of 
Certified  Accountants, 

29  Lincoln's  Inn  Field, 
London  WC2A4EE. 
Tel:  071  242  6855. 
Complaints  to:  the  legal 
secretary  at  the  address 
above. 


Count  down  to 
a  lower  tax  bill 

Who  you  pick  to  do  your  number  crunching  could  make  a  huge 
difference  to  your  tax  liability.  Adam  Bernstein  offers  ten  tips  on 
where  to  find  accountants  and  how  to  choose  the  one  who  will 
help  your  business  —  before  you  hand  over  the  books 


maximum  of  six  practices  that 
you  want  to  call.  Don't  forget 
that  if  you  ask  too  many,  it  will 
only  serve  to  confuse  you. 

Make  a  note  of  those  things 
you  want  an  accountant  for.  Do 
you  want  a  practice  that  is  large 
or  small?  Generally,  the  larger 
the  accountancy  practice,  the 
greater  the  range  of  services. 
On  the  other  hand,  the  smaller 
the  practice,  the  more  personal 
will  be  the  service. 

Do  you  want  him/her  to  help 
with  PAYE  and  VAT,  or  do  you 
want  him/her  on  the  board  of 
your  company?  There  are 
always  accountants  competing 
for  your  custom,  so  shop 
around. 

5.  Now  you  have  your  shortlist. 
Call  the  practices  to  see  if  they 
can  handle  your  business  and 
ask  about  the  areas  they 
specialise  in.  Arrange  an 
appointment  if  the  practice 
seems  promising.  But  before 
you  go  for  a  first  meeting, 
check  to  see  if  there  are  any 
charges  for  this.  Also,  ask  if  the 
person  you  are  seeing  will  be 
your  accountant  should  you 
give  them  your  business. 

6.  With  each  initial 


appointment  you  will  need  to 
ask  certain  questions,  such  as 
whether  the  practice  has  any 
experience  with  your  type  of 
business.  If  so,  try  to  get  names 
of  these  clients  and  call  them. 

Gauge  how  much  interest  the 
accountant  shows  in  you  and 
your  business.  How  many 
questions  does  he  ask  of  you? 
Test  him  to  see  if  he 
understands  your  business.  If  he 
does  not,  how  can  he  help  you? 
Does  the  accountant  seem  to 
agree  with  everything  you  say 
or  is  he  willing  to  point  out 
where  you  are  wrong.  This  is 
important;  an  accountant  who 
is  a  'yes  man'  will  only  tell  you 
what  you  want  to  hear,  until 
your  business  fails. 

7.  A  good  accountant  will  be 
able  to  help  you  manage  and 
control  your  business'  finances. 
However,  you  should  guard 
against  giving  anyone,  whether 
an  accountant  or  an  individual 
within  your  business,  sole 
control  over  the  company 
cheque  book.  Beware  of  an 
accountant  who  suggests  giving 
him  access  to  your  money. 

8.  Before  commiting  yourself, 
you  should  check  on  the  billing 


arrangements.  Some  firms  will 
want  you  to  pay  a  regular 
amount  on  a  monthly  basis, 
others  may  do  the  work  and 
then  bill  you  when  your 
accounts  are  produced. 

While  you  are  at  it,  check  to 
see  how  the  bill  is  worked  out 
—  ask  for  the  firm's  hourly  rate 
and  an  itemised  bill.  You  might 
find  it  useful  to  ask  a  set  of 
questions  at  each  meeting  so 
that  you  can  compare  the 
results.  For  example,  what  is 
their  minimum  charge  for 
audits?  And  will  they  give  you 
any  help  on  how  to  keep  your 
bill  down? 

9.  The  organisations  mentioned 
publish  free  guides  that  give 
practical  advice  on  the  various 
options  facing  those  in 
business,  and  how  accountants 
can  offer  expert  guidance. 

10.  If  you  should  have  a 
problem,  it  is  always  worth 
telephoning  the  organisation 
that  your  accountant  belongs 
to  first  before  formalising  a 
complaint.  The  procedures  vary 
from  organisation  to 
organisation,  so  you  ought  to 
ring  for  help  in  determining 
your  next  step. 
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Presenting  Double  Agent  Eurax  He. 
Mission:  To  locate  and  eliminate  itching 
and  inflammation. 

Weapons:  Crotamiton  to  relieve  itching 
Hydrocortisone  to  reduce  inflammation 
Duration  of  Mission:  Up  to  10  hours. 
Status:  The  only  combination  steroidal 
product  available  OTC. 
Eurax  He.  Licence  to  Quell. 


FU  HElL'HLiHE  iS  PUT  01  THE  CIB*  GROUP 


ACTIVE  INGREDIENTS  Eurax  He  contains  Crotamiton  BP  10%  and  Hydrocortisone  BP  0.25V..  Indications  Relief  ol  inflammation  and  pruritus  associated  with  irritant  contact  dermatitis,  allergic  contact  dermatitis  and  insect  bite  reactions  DOSAGE  AND 
ADMINISTRATION  Adults  and  children  over  10  years  Apply  sparingly  over  a  small  area  twice  a  day  for  a  maximum  period  ol  I  week  Occlusive  dressings  should  not  be  used  Not  recommended  lor  children  under  10  years.  Contra  Indications  Hypersensitivity 
to  any  component  of  the  lormulat.on  Bacterial,  viral  or  fungal  infections  of  the  skin.  Acute  exudative  dermatoses.  Application  to  ulcerated  areas.  Use  on  the  eyes/face,  ano-genual  region,  broken  or  infected  skin  including  cold  sores,  acne  and  athletes  loot 
Side-effects  Occasionally  at  the  site  of  application  signs  of  irritation  such  as  a  burning  sensation,  itching,  contact  dermatitis/contact  allergy  may  occur  Use  in  pregnancy  and  lactation  Use  in  pregnancy  or  lactation  should  only  be  at  the  docto 
LEGAL  CATEGORY  P  PRODUCT  LICENCE  NUMBER.  000I/S0I0R  DISTRIBUTOR  Zyma  Healthcare.  Holmwood.  RH5  4NU  DATE  0(  PREPARATION 


1994  PRICE  (2  49 


Kodak  will  be  creating  an 
immediate  impact  this  Christmas 
with  this  tempting  offer  on  Kodak 
Gold  films. 

Consumers  buying  a  single  pack  of 
Kodak  Gold  200  film  will  receive  a 
36  exposure  film  for  the  price  of  a 
24  exposure  Gold  200  film. 


The  eye-catching  packs  are  designed  for 
maximum  on-shelf  visibility  and  with  the 
counter  display  unit  containing  24  of  the 
special  promotional  packs,  it's  a 
promotion  worth  its  weight. 

Talk  to  your  Chemist  Brokers 
representative,  the  official  agent  for 
Kodak  within  pharmacy,  or  call  Dawn 
Sutcliffe  at  Kodak  on:  (0442)  845038. 


 even  more  reason  to  stock 

Kodak  GOLD  film 


NOTHING  SELLS  AS  WELL  AS  GOLD* 

Source:  GFK,  Retail  Audit  Data  1994.  Offer  subject  to  availability.  Kodak  and  Gold  are  trade  marks. 


Tapping  into  the  drug 
information  superhighway 

Pharmacists  are  a  key  medicine  information  source 
for  doctors,  nurses  and  patients  alike.  As  the  demands 
increase  on  this  important  role,  the  task  is  becoming 
more  difficult.  Moira  Cossens,  drug  information 
pharmacist  at  Guy's  Hospital,  London,  picks  a  path  through 
the  maze  of  data  that  is  currently  available 


A  wealth  of  information  is 
available  covering  all  aspects  of 
a  medicine's  usage,  including 
comparative  efficacy,  toxicity 
and  cost.  Information  can  be 
obtained  from  a  wide  variety  of 
sources. 

Furthermore,  as  pharmacists 
extend  their  role,  for  example, 
into  the  development  of  local 
prescribing  formularies,  so  their 
own  needs  for  information  are 
expanding. 

Which  service? 

The  selection  of  an  appropriate 
information  source  depends  on 
the  nature  of  the  enquiry,  who 
is  asking  the  question,  the  depth 
of  answer  required  and  on 
individual  preference. 

The  majority  of  questions 
encountered  on  a  daily  basis  in  a 
community  pharmacy  can  be 
dealt  with  using  readily 
available  sources,  eg  the  British 
National  Formulary,  Data  Sheet 
Compendium  (ABPI)  and 
Martindale.  There  are  occasions 
when  these  sources  provide 
!  insufficient  information  and 
alternative  sources  are  required. 

Sources  can  be  accessed  in  one 
of  four  ways:  either  by 
telephone  (T),  by  writing  (W),  by 
visiting  in  person  (V),  or  by 
computer  link  (C). 
•  The  UK  Dl  service  (T,  W,  V) 
Drug  Information  (Dl)  services  in 
\  the  UK  have  developed  as  a 
;  tiered  structure  with  each  level 
of  the  pyramid  acting  as  a 
back-up  to  the  one  below,  but 
also  contributing  to  the  function 
of  the  one  above. 

Individual  pharmacists  provide 
the  solid  foundation  to  the 
information  structure.  They  are 
supported  by  their  local  or 
district  centre,  which  in  turn  has 
!   the  support  of  a  regional  centre. 
There  is  at  least  one  regional 


centre  (RDIC)  in  each  of  the 
newly  designated  NHS  regions. 
Coordination  of  activities  by 
regional  centres  goes  to  form 
the  national  network.  All  drug 
information  centres  work  to 
standards  agreed  at  national 
level. 

The  national  drug  information 
group  recommend  that  an  up  to 
date  copy  of  the  following 
references  should  be  available  in 
all  community  pharmacies: 
British  National  Formulary,  Data 
Sheet  Compendium,  Diluent 
Directories  (internal  and 


external),  Drug  Tariff, 
Martindale,  Medicines,  Ethics 
and  Practice,  Chemist  &  Druggist 
(and  Price  List)  and 
Pharmaceutical  Journal. 

Dl  centres  provide  an  enquiry 
answering  service  to  healthcare 
professionals  in  both  primary 
and  secondary  care.  Staff  have 
access  to  a  wide  variety  of 
information  sources  including 
textbooks,  journals  and  various 
computer  databases. 

Information  can  be  provided 
on  all  aspects  of  drug  therapy, 
for  example,  choice  of  therapy, 


Drug  information 
services 

Where  to  go  for  what  1 

Practice  research 

The  future  of  the  profession 
lies  in  proving  the  benefits  of 
pharmacists'  everyday  . 
interventions 

Research  digest 

From  herbalism  to 
hydrocarbons  VI 


adverse  effects,  drugs  in 
pregnancy  and  breastfeeding, 
product  availability  and 
identification. 

Some  regional  centres  have 
developed  particular  areas  of 
interest  and  hold  specialised 
information  on  these  topics 
(Table  1).  Access  to  the  specialist 
information  centres  should  be 
via  regional  centres.  The 
telephone  numbers  of  RDICs 
may  be  found  in  the  front  of  the 
BNF. 

Pharmacists  wishing  to  utilise 
the  Dl  service  should  telephone 
their  nearest  centre.  Staff  will  be 
happy  to  answer  the  enquiry  or 
may  direct  the  enquirer  to  their 
nearest  local  centre.  Telephone 
numbers  of  both  regional  and 
local  Dl  centres  can  be  found  in 
the  Drug  Information 
Pharmacists'  Group  Directory 
produced  by  North  Thames 
(West)  RDIC  (Northwick  Park 
Hospital). 

Centres  will  also  accept 
enquiries  in  writing  and  most 
are  happy  to  receive  personal 
callers  but  it  is  a  good  idea  to 
telephone  first! 

•  The  Royal  Pharmaceutical 
Society  (T,  W,  V) 

The  RPSGB  has  two  libraries;  one 
in  Edinburgh  and  one  in 
London.  The  Scottish  library 
specialises  in  pharmaceutics  and 
quality  control.  The  English 
library  offers  information  on  all 
aspects  of  pharmacy.  The 
technical  information  service 
deals  with  17,000  enquiries  each 
year.  It  is  particularly  helpful 
when  trying  to  identify  foreign 
drugs.  The  law  department  can 
advise  on  legal  aspects  of 
pharmacy. 

•  National  Pharmaceutical 
Association  (T,  W) 

The  NPA  provides  its  members 
with  a  comprehensive  range  of 
services,  including  information. 
A  number  of  excellent 
publications  is  also  produced, 
such  as  the  NPA  Guide  to  the 
Drug  Tariff  and  NHS  dispensing, 
and  a  range  of  practice 
information  leaflets. 

The  information  department 
answers  around  20,000  Dl 
queries  each  year.  Other 
enquiries  relate  to  all  aspects  of 
community  pharmacy,  including 
pharmacy  law,  NHS  and  Drug 
Tariff  matters  and  pharmacy 
practice. 

•  The  Pharmaceutical  Industry 

(T,  W) 

All  large  companies  provide 
information  about  their 

Continued  on  pii 
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Continued  from  pi 

products  via  their  medical 
information  departments.  The 
data  they  hold  (for  example, 
stability  data,  reports  of 
adverse  effects  and  anecdotal 
cases  of  use  during  pregnancy) 
are  often  unavailable 
elsewhere,  especially  on  new 
products. 

Telephone  numbers  and 
addresses  of  the  medical 
information  departments  of  UK 
pharmaceutical  companies  are 
given  in  the  back  of  the  BNF, 
Mims,  C&D  Price  List  and  the 
Data  Sheet  Compendium. 
•  Medicines  Resource  Centre 
(MeReC)  (W) 

MeReC  is  an  independent  unit 
in  Liverpool  staffed  and 
managed  by  NHS  Dl 
pharmacists.  Its  remit  is  to 
provide  written  information 
and  advice  on  medicinal 
products  and  matters  relating 
to  prescribing  practice. 

To  this  end,  it  produces 
monthly  bulletins  distributed 
free  to  all  English  GPs  and 
community  pharmacies,  and  a 
series  of  'briefings'  for  FHSA 
medical  and 

pharmaceutical  advisers. 
These  documents  provide 
independent  evaluated 
information  either  on  a  single 
drug,  a  group  of  drugs  or  a 
therapeutic  area.  All  RDICs  have 
copies  of  both  the  bulletins  and 
the  briefings.  MeReC  does  nor 
provide  an  enquiry  answering 
service. 

Although  the  English  centre 
was  the  first  to  be  established, 
it  has  been  closely  followed  by 
the  Scottish  Medicines  Resource 

Table  3:  PPRRC  work 

•  To  advise  and  support 
project  information 

•  The  organisation  of 
workshops  addressing  the 
specific  needs  of  researchers 
in  Pharmacy  Practice 

•  Practice  research  database 

•  The  provision  of  bulletins 
on  research  methodology 

•  To  provide  annotated 
bibliographies  of  research 
material 

•  To  provide  a  support 
network  for  those 
undertaking  research 


Centre  (SMRC),  and  more 
recently  by  a  Welsh  Centre 
(WeMeReC). 

•  Viewdata  Drug  Informatic 
Service  (VADIS)  (C) 

VADIS  is  a  full  text  on-line 
database,  which  contains 
information  on  drugs  in  use  in 
the  UK.  It  is  intended  to 
augment  commonly  used  texts. 

VADIS  concentrates 
particularly  on  new  drugs  and 
recent  information  on  older 
drugs;  areas  covered  include 
the  use  of  drugs  in  pregnancy, 
breastfeeding,  organ  failure 
and  unlicensed  indications.  A 
therapeutic  comment  is 
included  for  each  drug  which 
aims  to  establish  its  place  in 
therapy. 

VADIS  is  available  24  hours  a 
day,  seven  days  a  week  via 
computer  modem  link.  For 
further  details  about  the  service 
and  the  equipment  required  to 
access  it  ring:  031  557  3733  ext 
326. 

Specialist  help 

•  Poisons  Information  Service 

(T,  W) 

The  UK  Poisons  Information 
Service  consists  of  seven  centres 
providing  information  and 
advice  on  the  treatment  of  all 
kinds  of  toxic  exposure.  Some 
centres  also  offer  laboratory 
testing.  These  centres  are 
particularly  helpful  in  cases  of 
acute  poisoning.  Their 
telephone  numbers  can  be 
found  at  the  front  of  the  BNF. 

•  TRAVAX  (C) 
TRAVAX  is  a  travel  health 
advisory  service  supplied  by  the 
NHS,  which  uses  viewdata 
technology  in  the  same  way  as 
VADIS.  The  database  contains 
information  on  vaccinations 
and  malaria  prophylaxis  for 
travellers  abroad.  It  gives 
details  of  immunisation  and 
malaria  prophylaxis  listed  by 
country,  discusses  vaccine 
details  and  schedules  and 
covers  the  requirements  of 
special  groups  of  travellers  — 
for  example,  pregnant  women 
and  diabetics. 

For  further  details  about  the 
service  and  the  equipment 
required  to  access  it  ring:  041 
946  7120  ext  I277. 

•  Malaria  Reference  Laboratory 
(T) 

The  MRL  should  be  considered 
as  the  most  authoritative  and 
up  to  date  source  of 


Table  1:  Specialist  information  and  advisory 
services 


Drugs  in  breast  milk 
Drugs  in  pregnancy 

Drugs  in  dentistry 
Alternative  medicine 


Drugs  in  renal  failure 
Drugs  in  liver  failure 


Drugs  in  AIDS 


Press  index 


information  on  malaria.  It 
provides  advice  and 
information  on  malaria 
prophylaxis  based  on  the 
current  state  of  malaria 
worldwide.  Its  malaria 
prophylaxis  information  is 
incorporated  into  various 
readily  available  reference 
tables,  eg  NPA  tables. 

Use  of  the  MRL  should 
be  reserved  for  unusual  cases 
and  can  be  accessed  direct 
(Table  2)  or  via  RDICs.  In 
addition,  a  24-hour  (recorded 
message)  helpline  is  available 
for  travellers. 

MRL  experts  suggest  that  all 
complicated  malaria 
prophylaxis  cases  be  referred 
back  to  the  GP,  who  may  then 
contact  the  MRL  direct. 

Doctors  seeking  advice  about 
treating  acute  or  complicated 
malaria  should  telephone  the 
Hospital  for  Tropical  Diseases 


Table  2:  Information  sources,  contact  points,  opening  hours  and  charges 


Service 

Drug  information  services 

RPSGB 

NPA 

Pharmaceutical  Industry 


Poisons  Information  Service 


Contact  point 

Telephone  numbers  in  front 
of  BNF  or  D1PG  directory  (see 
text) 

071  735  9141 


0727  832161 

Telephone  numbers  and 
addresses  in  back  of  BNF, 
Mims  and  Data  Sheet 
Compendium,  also  front  of 
C&D  Price  List 
Telephone  numbers  in  front 
of  BNF 
071  636  3924 


Malaria  Reference 
Laboratory* 

*A  24-hour  recorded  message  is  also  available  for  travellers:  0891  600350 


Charges 

None 


No  charge  for  information. 
Charge  for  photocopies 

Membership  £353.95. 
Information  free  to  members 
None 


None 
None 


Interpretation  of  literature 
and  advice  given 
Information,  interpretation  of 
literature  and  advice  provided 
after  searching  specialised 
text  and  clinical  papers 
A  national  database  relating 
to  dental  therapeutics  and 
materials.  Extensive  excipient 
and  availability  register  for 
dental  products 
Information  relating  mainly 
to  herbal,  homoeopathic  and 
dietary  supplements.  The 
centre  does  not  offer  advice 
on  the  remedy  selection 
Searching  of  specialised 
textbooks  and  clinical  papers 
Advice  based  on  clinical 
practice  in  liver  units 
(transplant,  surgical  and 
medical)  plus  literature 
support 

Searching  of  clinical  papers, 
contact  with  specialist 
practitioners  for  clinical 
advice 

In-house  database  of  drug 
related  articles  from  national 
newspapers.  Magazine 
articles,  and  radio  and 
television  programmes  are 
not  included 


and  ask  for  the  duty  medical 
officer:  071  387  4411. 
•  Pharmacy  Practice  Research 
Resource  Centre  (T,  W,  V) 
The  PPRRC  is  based  in  the 
department  of  pharmacy  at  the 
University  of  Manchester.  The 
aim  of  the  centre  is  to  advise 
and  support  practising 
community  pharmacists  who 
are  undertaking  practice 
research. 

The  type  of  work  undertaken 
by  the  centre  is  given  in  Table 
3.  It  does  not  undertake  to 
answer  clinical  enquiries,  but 
will  deal  with  the  practice 
research  aspects  of  Dl. 

For  further  information 
about  the  centre  and  its 
activities,  ring:  061  275  2342. 

Discussion  of  all  the  available 
Dl  services  is  beyond  the  scope 
of  this  article,  but  hopefully  this 
has  given  an  idea  of  the  type 
and  range  of  services  on  offer. 


Opening  hours 

Generally  office  hours 
(Mon-Fri,  9am-5pm) 

Mon,  Tues,  Weds,  Fri, 
9am-5pm 

Thurs.  10am-5.45pm 
Mon-Fri,  9am-5pm 

Generally  office  hours 
(9am-5pm),  although  some 
do  offer  24-hour  emergency 
service 

24-hour  service,  seven  days  a 
week 

Mon-Fri,  9.30-10.30am, 
2-3pm 
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FOR  A  BETTER  UNDERSTANDI 

ALL-ROUND 


As  a  pharmacist,  you  will  appreciate  the  benefits  of  a  broad  spectrum 
antibiotic  which  is  prescribable  for  both  adults  and  children,  and  has 
few  gastro-intestinal  side-effects.  You  can  understand  why  a  once 
daily  dosage  will  help  compliance.  To  help  you  help  your  patients 
understand  this  antibiotic  Schering-Plough  has  produced: 

A  FULL  COLOUR  ILLUSTRATED  LEAFLET 

Not  just  the  statutory  patient  information,  but  an  attractive, 
illustrated  leaflet  in  lull  colour,  to  encourage  patients  to  read  about 
and  understand  their  medicine. 

A  DOSING  SYRINGE  WITH  FILL  STICKER 

CEDAX  is  availableas  capsules  and  suspension.  The  latter  is  provided 
with  a  dosing  syringe.  The  suspension  pack  also  contains  a  till  sticker 
for  the  syringe,  which  you  can  add  to  help  ensure  your  patients  get 
the  right  dose. 

All  extra  help  your  patients  will  appreciate,  and  you  understand  how 
good  that  is  for  customer  relations! 

Abbreviated  Prescribing  Information.  CEDAX  Capsules  containing  40()mg 
ceftibuten.  Powder  tor  Oral  Suspension  containing  Wmg  and  1 80mg  ceftibuten  per 
5ml.  Uses:  Ceftibuten  is  an  orally  active  semisynthetic,  third  generation 
cephalosporin  antibiotic.  CEDAX  is  indicated  in  the  treatment  ol  pharyngitis, 
tonsillitis,  otitis  media,  acute  bronchitis  and  acute  exacerbations  ot  chronic  bronchitis 
and  urinary  tract  infections.  Adults  including  the  elderly:  The  recommended  dose 
is  400mg  once  daily.  Adult  patients  with  renal  impairment:  CEDAX 
pharmacokinetics  are  not  affected  sufficiently  to  require  dosage  modification  unless 
creatinine  clearance  values  are  lower  than  SOml/min.  Children:  The  recommended 
dose  is  9mg/kg/day  of  the  oral  suspension.  Children  weighing  more  than  45kg  or 
older  than  1 0  years  may  receive  the  recommended  adult  dosage.  Contraindications: 
Patients  with  known  allergy  to  cephalosporins.  Precautions  and  Warnings:  1  he 
dosage  of  CEDAX  may  require  adjustment  in  patients  with  marked  renal 
insufficiency  and  patients  undergoing  dialysis.  Safer)'  and  efficacy  in  infants  less  than 
six  months  of  age  have  not  been  established.  No  significant  drug  interactions  have 
been  reported  to  date.  No  known  biochemical  or  laboratory  test  interactions  have 
been  noted.  There  is  inadequate  evidence  of  safer)-  of  CEDAX  in  human  pregnancy. 
The  most  frequently  reported  adverse  events  were  gastrointestinal,  including  nausea 
(<3%)  and  diarrhoea  (3%).  and  headache  (2%).  The  growth  of  Clostridium  difficile 
in  association  with  diarrhoea  is  rare.  Most  adverse  events  including  laboratory 
abnormalities  responded  to  symptomatic  treatment  or  ceased  upon  discontinuation 
of  CEDAX  therapy.  Hypersensitivity  reactions  e.g.  skin  rash,  or  drug  allergy  may 
occur  rarely  and  usually  subside  on  discontinuation  ot  treatment.  Presentations  and 
Basic  NHS  Price:  CEDAX  Capsules  400mg,  canon  of  7.  £2.50  per  day.  CEDAX 
Capsules  400mg,  canon  of  5,  £2.61  per  day.  Capsules  are  individually  wrapped  in  a 
pouch.  CEDAX  Powder  for  Oral  Suspension  90mg/5ml  x  60ml.  £7.63.  CEDAX 
Powder  for  Oral  Suspension  180mg/5ml  x  60ml.  £15.26.  Product  Licence 
Numbers:  Cedax  Capsules  400mg:  PL  0201/0170.  Cedax  Powder  for  Oral 
Suspension  90mg  per  5ml:  PL  0201/0171.  Ccdax  Powder  for  Oral  Suspension 
ISOmg  per  5ml:  PL  0201/0172.  Funher  information  available  from  the  Product 
Licence  Holder:  Schering-Plough  Limited.  Shire  Park,  Welwyn  Garden  City, 
Hertfordshire.  AL7  1TW.  England.  Cedax  and  Schering-Plough  are  trademarks. 
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CAPSULES  AND  SUSPENSION 
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Practice  research  - 

missing  link 


the 


The  dispensing  process  is  no 
longer  making  high  demands 
on  our  training. 

The  advances  in  the 
pharmaceutical  industry  have 
done  away  with  the  need  to 
compound  medicines  and  there 
is  no  longer  any  need  to  dilute 
liquid  medicines.  In  the  very 
near  future,  medicines  will  be 
in  original  packs  containing 
standard  labels  and 
reader-friendly  patient 
information  leaflets. 

All  that  will  be  left  of  the 
dispensing  process  is  ensuring 
that  the  right  medicine  is  given 
out  and  the  clerical  work  of 
endorsing  the  prescriptions. 

External  viewers  are  asking: 
"Will  the  future  dispensing 
process  require  a  pharmacist,  or 
will  a  competent  dispensing 
technician  be  able  to  carry  out 
this  process?" 

The  future 

In  many  Trust  hospitals,  the 
majority  of  dispensing  is 
already  carried  out  by 
technicians.  Back  in  the 
community,  the  Nuffield  report 
even  recommended  relaxation 
of  the  supervision  of  dispensing 
to  allow  pharmacists  to  increase 
their  involvement  in  other 
areas. 

On  the  commercial  front, 
supermarkets  are  now  selling 
products  that  were  traditional 
pharmacy  lines:  toothpaste, 
shaving  foam  and  shampoos. 
The  independent,  and  small  to 
medium  multiples,  accept  they 
cannot  compete  with 
supermarket  buying  power.  So 
where  does  our  future  lie? 

It's  in  our  training  as 


Pharmacists  are  now  in  the  invidious 
position  of  having  to  prove  their  worth  to 
the  powers  that  be.  The  way  forward  lies  in 

practice  research,  as  Bristol  community 
pharmacists  Hooman  Ghalamkari,  Joel  Hirst 
and  Tariq  Muhammad  explain 


Counselling:  pharmacists  can  show 
their  impact  on  patient  outcomes 

iv 


healthcare  professionals  and 
our  expertise  in  the  many 
aspects  of  drug  therapy.  The 
Pharmaceutical  Care  report, 
published  in  1992  by  the  Royal 
Pharmaceutical  Society  on 
behalf  of  the  Department  of 
Health,  highlighted  the  areas 
where  our  expertise  can  be 
utilised  (see  box). 

The  report  stated  that  there 
is  a  need  for  these  roles  and 
warned  they  may  be  taken  up 
by  other  health  professionals  if 
they  were  not  acted  upon  by 
pharmacists.  This  is  amply 
demonstrated  by  the  fact  that 
nurses  can  now  prescribe  while 
pharmacists  must  still  have  even 
the  most  trivial  prescription 
amendments  initialled  by  the 
prescriber. 

Although  nurse  prescribing  is 
limited  to  mainly  OTC 
medications  and  certain 
dressings  and  appliances,  what 
will  it  be  extended  to  in  the 
future?  In  some  practices  we 
now  have  nurses  selecting 
inhalers  for  patients  and 
counselling  on  their  correct 
usage.  This  has  led  to  the 
inefficient  situation  of  patients 
collecting  their  prescriptions 
from  the  doctor,  having  them 
dispensed  at  the  pharmacy  and 
then  returning  to  the  nurse  for 
lessons  on  inhaler  technique. 

Why  is  the  profession  not 
concerned  that  our  expertise  is 
not  recognised  and  NHS 
resources  wasted  through 
duplication  of  training  and 
service  provision? 

Although  the  Pharmaceutical 
Care  report  was  a  joint  effort 
involving  the  DoH,  it  still  needs 
convincing  of  the  value  of  each 
of  the  report's 
recommendations.  This  has 
become  particularly  evident 
since  no  large  amount  of 
central  money  is  available  for 
implementing  these. 

But  this  is  not  surprising,  as 
the  evidence  supporting  the 
recommendations  was  mainly 
anecdotal.  For  example,  the 
evidence  for  recommending 
pharmaceutical  domiciliary 
services  consists  of  a  pharmacist 
saying  their  patients  received 
some  benefit.  They  also  note  a 
Home  Care  scheme  in  Canada 
which  had  not  been  evaluated. 

Until  politicians,  the  DoH,  the 
NHS  executive  and  the 
FHSA/Health  Commissions  have 
quantifiable  evidence  that: 
•  pharmacists  are  the  best 
trained  people  to  carry  out  the 


proposed  new  roles 

•  the  recommendations  will 
improve  patient  services  and 
the  pattern  of  healthcare 

•  prove  value  for  money, 
then  there  will  be  no  extra 
money  made  available  for  the 
development  of  pharmaceutical 
services. 

This  is  why  practice  research 
is  of  paramount  importance. 
The  profession  has  to 
demonstrate  its  expertise  in 
terms  of  what  is  already  being 
done,  and  what  other  potential 
contributions  can  be  made. 

Where  to  start 

Begin  by  evaluating  our  current 
activities: 

•  An  in-depth  study  of  all  the 
stages  in  the  dispensing 
process,  highlighting  all  the 
steps  and  thought  processes 
involved  which  contribute  to 
health  gain 

•  Screening  prescription  errors 

•  Health  promotion/education. 
The  profession  missed  out  on  a 
great  opportunity  to 
demonstrate  the  pharmacist's 
on-going  contribution  to  health 
promotion  when  nicotine 
replacement  therapy  became 
available.  There  was  a  great 
number  of  requests  for  advice 
on  smoking  cessation  which 
should  have  been  recorded  and 
their  outcomes  measured 

•  Responding  to  symptoms  as 
large  amounts  of  primary  care 
resources  are  saved  in  this  way 

•  Intervention  on  medicine 
sales.  This  promotes  effective 
use  of  medicines  and  prevents 
accidents  and  abuse 

•  Answering  queries  on 
medication  and  its  implications. 

We  must  also  initiate  pilot 
studies  and  show  our  potential 
contribution.  For  example: 

•  Helping  to  develop  practice 
formularies  locally  will 
incorporate  us  into  the  primary 
healthcare  team  and  reduce  the 
workload  of  the  local 
pharmaceutical  advisor 

•  Instalment  dispensing.  There 
are  few  pilot  schemes  in 
operation  which  evaluate  the 
potential  of  this  service,  yet 
how  many  times  a  week  are  we 
presented  with  prescriptions  for 
medicines  the  patient  is  no 
longer  taking?  How  many 
medicines  disposal  boxes  are 
filled  each  year? 

A  novel  study  approach 
would  see  the  pharmacist 
review  and  prepare 
prescriptions  before  GP  signing 


Financial  woes 

One  of  the  barriers  to 
developing  pharmaceutical 
services  has  been  the  lack  of 
money.  No  one  is  asking 
pharmacists  to  develop  these 
services  for  free,  but  practice 
research  is  one  way  of 
providing  sufficient  funds  for 
the  development  and 
evaluation  of  these  services. 

While  there  has  been  a 
wealth  of  criticism  of  the  DoH 
for  not  providing  funds  for 
extended  roles,  it  has  shown 
commitment  to  providing 
grants  for  practice  research. 

It  is  up  to  the  profession  to 
show  its  commitment  to  patient 
services  by  applying  for  these 
grants  and  being  involved  in 
practice  research. 

How  to  do  it 

Think  of  an  aspect  of  practice 
or  a  service  to  evaluate  and 
then  talk  to  the  appropriate 
practice  research  people. 
This  may  be  the  Pharmacy 
Practice  Research  Resource 
Centre,  the  local  pharmaceutical 
advisor,  the  FHSA's  development 
officer,  the  local  school  of 
pharmacy  or  an  interested 
department  within  the  local 
university.  They  will  be  willing 
to  talk  over  ideas  and  help  with 
applying  for  funding. 

In  a  year,  or  more,  there  will 
be  good  data  to  take  to  the 
FHSA,  the  regional  health 
authority  or  the  NHS  executive 
to  show  the  pharmacist's  worth 
and  to  show  that  it  is  worth 
investing  in  pharmacy. 

With  evidence,  it  would  be 
clear  the  role  of  the  pharmacist 
is  not  limited  to  supplying 
medicines  against  a  prescription. 

If  this  evidence  was  available 
we  would  be  able  to  speak  the 
language  of  the  new  NHS 
which  talks  about  benefits  to 
patients  and  cost-effective 
services. 

In  short,  practice  research  is  a 
very  important  element  in  the 
grand  plan  of  extending  the 
pharmacist's  role. 


Pharmaceutical  Care  report 

•  Repeat/instalment 
dispensing 

•  Pharmacy  referral  forms 

•  Pharmaceutical 
consultations 

•  Selection  of  medicine  and 
dosage  by  pharmacists  after 
medical  diagnoses 

•  Therapeutic  drug 
monitoring 

•  Domiciliary  pharmaceutical 
services 

•  Diagnostic  and  screening 
services 

•  Aseptic  dispensing 

•  Prescription  review 
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Going  forward  with 
domiciliary  visits 

Domiciliary  visits  are  ripe  for  practice  research  studies.  Joel  Hirst, 
Tariq  Muhammad  and  Hooman  Ghalamkari  outline  the  basics  of 
setting  up  such  a  service,  and  highlight  the  benefits 


The  Nuffield  report,  in  1986, 
said  an  improvement  in  the 
standard  of  patient  care  could 
be  achieved  through  a 
domiciliary  pharmaceutical 
service.  Many  pharmacists  are 
already  visiting  patients  in  their 
own  homes  on  a  professional 
basis,  offering  prescription 
delivery  and  oxygen  provision. 

But  the  specifics  of  a 
domiciliary  service  are 
important.  Just  visiting,  on  its 
own,  will  not  necessarily  help 
the  patient,  except,  perhaps,  in 
a  purely  social  capacity 
However,  if  advice  was  given  on 
storing  and  using  medicines, 
monitoring  of  adherence  to 
prescribed  regimens  and  the 
effectiveness  of  drug  therapy, 
along  with  proper  follow-up  to 
other  health  professionals,  then 
clearly  there  is  potential  for 
health  gain  and  improvement 
in  the  patient's  quality  of  life. 

Why  pharmacists? 

In  the  current  political  climate, 
considerable  emphasis  is  being 
placed  on  'care  in  the 
community'  as  the  focus 
switches  from  secondary  to 
primary  care.  Now  there  is  a 
real  need  for  drug  therapy  and 
adherence  to  drug  regimens  to 
be  monitored,  to  ensure  that 
people  are  getting  the  best 
treatment.  The  correct  use  of 
the  right  drug  regimens  could 
enable  patients  to  care  for 
themselves  and  maintain  their 
independence  at  home. 

Many  patients  are  on 
long-term  repeat  prescriptions, 
which  are  often  added  to 
without  a  rational  look  at  the 
whole  drug  regimen. 
Pharmacists,  by  regularly 
rationalising  prescriptions  for 
patients,  can  reduce  the 
potential  for  confusion  on  what 
should  be  taken  and  when. 

Who  and  when? 

It  is  hard  to  set  clear  and  easily 
manageable  criteria  on  who 
should  be  eligible  for  a 
domiciliary  visit.  In  an  ideal 
world,  a  large  number  of 
patients  could  be  offered  such  a 
service.  However,  realistically, 
the  service  must  be  targeted  at 
those  most  in  need  or  those 
who  would  gain  greatest 
benefit. 

The  obvious  patients  to 
prioritise  are: 

•  the  elderly 

•  the  housebound 

•  those  easily  confused 

•  those  with  complex  drug 
regimens  (more  than  four  types 
of  medicines  or  more  than  ten 
regular  daily  doses) 

•  those  recently  discharged 
from  hospital 

•  psychiatric  patients. 
Another  category  could  be  on 

request  from  patients,  carers  or 
home  helps. 

The  judgment  on  who  to 
target  must  be  a  local  decision 
reflecting  the  needs  of  the 
community.  The  frequency  of 
visits  should  depend  on 
assessments  made  at  each  visit, 
and  balanced  by  the  total 
number  of  patients  targeted. 

What  should  I  do? 

•  Assess  all  medicines 

•  Check  the  understanding  of 
what  the  medicine  is  for,  how 
to  take  it,  expiry  dates,  storage       Would  the  patient  benefit  trom  a  monitored  dosage  system? 
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and  adverse  drug  reactions 

•  Advise  on  timing  of  doses 

•  Assess  patient's  ability  to 
comply  with  the  medicines  and 
manage  their  own  medication 

•  Where  appropriate  provide 
compliance  aids  and  support 
such  as  drug  time  tables,  colour 
coding  or  monitored  dosage 
systems 

•  Give  advice  on  minor  ailments 

•  Record  all  activities  using  an 
appropriate  form  (see  box) 

•  Review  medication  regimens 
and  when  necessary  advise  GPs 
on  more  appropriate  or 
rationalised  prescribing. 

Categories 

The  interventions  can  be  put 
into  different  categories,  all  of 
which  could  be  important  to 
improving  the  patient's  life 
style.  These  include: 

•  Rationalising  prescribing  —  if 
ten  items  are  on  a  repeat 
prescription,  check  all  are 
necessary 

•  Timing  of  doses,  for  example, 
not  taking  diuretics  at  night 

•  Spotting  side-effects  such  as 
digoxin  overdosage 

•  Spotting  drug  interactions 

•  Reducing  excessive 
prescribing  and  minimising 
stockpiles  of  unwanted 
medicines 

•  Encouraging  the  removal  of 
out  of  date  medicines 

•  Spotting  drug-initiated 
disease  such  as  gastric  ulcers  as 
a  result  of  NSAID  treatment 

•  Enabling  better  compliance 
and  hence  reducing  relapse 
rates  of  conditions 

•  Advising  on  benzodiazepine 
withdrawal 


ng  i 

ensure  that  drugs  retain  their 
efficacy. 

Cost  and  effect 

The  most  obvious  benefit  of  the 
service  is  that  it  will  help 
improve  customer  loyalty.  And 
when  word  gets  around,  more 
people  will  be  attracted  to  your 
pharmacy.  Such  a  service,  for 
many  pharmacists,  gives  a  level 
of  job  satisfaction  which  is 
quite  different  from  other, 
more  traditional,  services. 

Finally,  providing  such  a 
service  improves  the 
professional  reputation  of  the 
pharmacy,  improving  the 
pharmacist's  standing  with  GPs 
and  gives  an  added  level  of 
co-operation  between  the 
professions. 

Unless  patients  were  being 
charged  on  a  sessional  basis, 
which  probably  would  not  be 
appropriate  for  the  UK,  the 
service  would  probably  not  be 
cost-effective  in  the  short-term, 
but  long-term,  the  additional 
custom  makes  it  attractive. 

Evaluation 

As  new  services  are  introduced 
into  pharmacy,  it  is  essential 
they  are  evaluated.  Only 
through  proper  evaluation  can 
pharmacy  argue  for  the  service 
to  be  funded  through  the  NHS 
or  local  authorities. 

Key  areas  of  assessment  for  a 
domiciliary  pharmaceutical 
service  would  be  independent 
evaluation  of  the  clinical 
interventions  made,  cost 
savings  made  through 
rationalising  prescribing,  and 


extrapolation  of  cost  savings 
through  prevention  of  drug- 
related  hospital  admissions. 

Conclusion 

It  would  be  a  bold  move  to 
Start  with  this  service,  but  in  a 
climate  where  patients  are 
looking  for  extra  quality  and 
extra  service,  and  the 
Government  is  looking  for 
evidence  of  healthcare 
credentials,  a  domiciliary 
pharmaceutical  service  is  a 
good  starting  point. 

Even  a  once-monthly  visit 
offers  a  clear  health  gain  for 
the  recipients 


Keeping  records 

Before  making  a  domiciliary 
visit,  the  pharmacist  should  be 
well  prepared  by  noting  the 
patient's  details.  This  should 
include  the  disease  state(s). 
medication  record,  the  number 
of  changes  to  therapy  during 
the  past  year,  the  number  of  GP 
visits  during  the  past  three 
months  and  the  level  of  care 
available. 

While  at  the  patient's  home, 
the  following  should  be 
recorded: 

all  medication  present, 
including  OTC  products 

the  quantity  of  medication 
supplied 

an  assessment  of  the 
patient's  knowledge  and 
compliance,  also  noting  any 
difficulties  and  side-effects 

•  removal  of  any  medication 
and  why 

•  explanations  of  correct  usage 

•  the  duration  of  the  visit. 
Post-visit,  the  pharmacist 

should  give  a  fuller  list  of 
recommendations,  such  as: 

•  prevention  of  existing  drug 
interactions 

•  prevention  of  existing  or 
predicted  adverse  drug 
reactions 

•  discontinuation  or  addition 
of  drug  to  the  regimen 

•  change  of  dosage  schedule, 
strength  or  dose 

•  laboratory  tests  needed. 

All  the  recommendations 
should  be  classified  from  1 
(limited  clinical  significance) 
to  5  (life-saving  intervention): 
the  patient's  GP  should  also 
give  a  view  on  this 
classification. 


1.  No  if's  nor  a  loan  shark's  office  In  fa c r  this  rather  ti i z a r r e  umh  of 
art  proved  a  constant  source  of  amazement  fo  passers  by  in  the 
Oxford  area. 

2.  Doctors'  finances  could  significantly  improve  when  they  prescribe 
Slozem  240.  It's  the  lowest  cost  once  daily  dilfiazem  available.1 
So  patients  can  now  receive  a  trusted  treatment  at  a  price 
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PRESCRIBING  INFORMATION  SLOZEM 
Diltiazem  Hydrochloride 
Presentation:  Sustained  release  capsules 
containing  diltiazem  hydrochloride.  Each 
capsule  is  marked  with  the  product 
name  and  strength.  120  mg:  natural 
transparent/pink  transparent;  180  mg: 
natural  transparent/pink  opaque,  240  mg: 
natural  transparent/scarlet  opaque.  Uses: 
Mild  to  moderate  hypertension.  Angina 
pectoris.  Dosages:  Adults:  Initially  240  mg 
capsule  once  daily  then  60  mg  to  120 
mg  increments  at  2-weekly  intervals  as 
necessary.  Elderly  and  in  hepatic  or  renal 
impairment:  120  mg  initially  then  60  mg 
increments  at  2-weekly  intervals  as 
necessary.  Children:  Not  recommended. 
Contra-lndications:  Pregnancy,  women 
of  childbearmg  potential,  breast  feeding, 
marked  bradycardia,  sick  sinus  syndrome, 
uncontrolled  heart  failure,  second  or  third 
degree  AV  block,  hypersensitivity  to  Slozem. 
Warnings  and  Precautions:  Caution  in 
reduced  left  ventricular  function,  mild 
bradycardia,  prolonged  PR  interval,  anaesthesia. 
Interactions:  Possible  additive  effect  with 
drugs  which  induce  bradycardia  and 


antihypertensives.  Possible  hypotension  with 
alpha  blockers.  Possible  increased  blood 
levels  of  carbamazepine,  cyclosporin, 
theophylline  and  digoxin.  Possible  increased 
diltiazem  blood  levels  with  H-  receptor 
antagonists.  Adverse  effects:  Ankle  oedema, 
malaise,  headache,  hot  flushes,  gastro- 
intestinal disturbances  and  rashes.  Very  rarely 
severe  skin  reactions,  symptomatic  bradycardia, 
sino-atnal  block,  atrio-ventncular  block, 
elevated  liver  transaminases,  and  clinical 
hepatitis.  Legal  Category:  POM  Basic 
NHS  Cost:  28  capsules  of:  120  mg  - 
C7.00,  180  mg  -  £9.24,  240  mg  -  £9.80. 
Product  licence  numbers  and  holder:  120 
mg:  03759/0043;  180  mg:  03759/0044; 
240  mg:  03759/0045.  Lipha  Pharmaceuticals 
Ltd,  Harrier  House,  High  Street.  West 
Drayton,  Middlesex  UB7  7QG. 
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Herbal  medicine  risks 


Herbal  products  are  widely 
available  without  supervision 
from  many  retail  outlets  and, 
despite  their  acknowledged 
pharmacological  activity,  they 
are  often  regarded  as 
innocuous.  A  recent  report 
from  London  indicates  that 
people  with  psychiatric  illness 
are  at  risk  from  one  of  the  most 
familiar  herbs,  ginseng. 

In  one  case,  a  man  with 
schizophrenia  obtained  a 
supply  of  herbal  cigarettes 
containing  ginseng.  Their 
cannabis-like  smell  alerted 
hospital  staff,  who  discovered 
that  several  other  in-patients 
had  also  begun  smoking  these 
cigarettes  regularly,  claiming 
they  experienced  increased 
feelings  of  well-being.  It  was 
then  discovered  that  the  start 
of  this  newly  acquired  habit 
coincided  with  a  formerly 
inexplicable  change  in  their 
behaviour. 

They  had  become  irritable, 
unco-operative  with  their 
treatment,  overactive  and  slept 
poorly.  When  on  medical  advice 
they  stopped  smoking,  their 
behaviour  improved.  There  had 
been  no  change  in  their 
schizophrenic  symptoms  and 
their  treatment,  with  depot 
neuroleptics,  had  not  been 
altered. 


Ginseng  is  an  'adaptogenic' 
herb  which  is  said  to  improve 
stamina  and  enhance  the  ability 
to  cope  with  stress.  It  is 
contra-indicated  in  people  who 
are  highly  energetic,  nervous  or 
tense,  and  specifically  in  people 
with  schizophrenia. 

The  authors  noted  that 
psychiatric  patients  may  be 
more  likely  to  use  herbal 
products  for  their  mind-altering 
effects;  and  their  relatives  and 


friends  may  encourage  them  in 
the  belief  they  are  beneficial. 
Yet  it  is  difficult  to  control  sales 
to  prevent  their  use  in  such 
cases.  As  this  example  shows, 
herbal  products  can  have  subtle 
effects;  if  unexplained,  these 
effects  could  prompt  a 
potentially  damaging 
adjustment  in  conventional 
medication.  Journal  of  the 
Royal  Society  of  Medicine 
1994,87:594-5 


US  pre-school  children  given  OTC 
medicines  despite  dangers 


Over  half  of  three-year-olds  in 
the  United  States  are  given  an 
OTC  medicine  despite  their  risks 
in  overdose  and  a  lack  of  good 
evidence  of  the  efficacy  of 
some  products,  say  researchers 
in  the  US. 

Across  the  country,  the 
ingestion  of  OTC  medicines  by 
the  under-sixes  accounts  for 
more  than  100,000  calls 
annually  to  poisons  control 
centres. 

They  surveyed  the  mothers  of 
over  8,000  pre-school  children 
to  determine  the  prevalence  of 
OTC  medicine  consumption 
within  the  previous  30  days.  At 
least  one  medicine  had  been 
given  to  53.7  per  cent  of 
children.  Most  often  this  was 


paracetamol  (66.7  per  cent);  a 
cough  or  cold  remedy  (66.7  per 
cent);  and  preparations  not 
including  aspirin  or 
paracetamol  (6.9  per  cent). 

Polypharmacy  was 
surprisingly  common:  40  per 
cent  of  children  were  given  two 
medicines  and  5  per  cent 
received  three  or  four  products. 
Seventy  per  cent  of  children 
with  common  childhood 
illnesses  (including  cold,  upset 
stomach,  sore  throat,  cough 
and  ear  infection)  were  treated 
with  OTC  medicines. 

The  nature  of  the  illness  had 
little  bearing  on  which 
medicine  was  used,  with  most 
children  receiving  paracetamol. 
Fifteen  per  cent  of  children 


with  diarrhoea  were  given 
anti-diarrhoeal  drugs,  even 
though  none  are  licensed  in  the 
US  for  use  in  this  age  group. 

Children  whose  mothers  were 
married,  white,  better  educated 
and  more  wealthy  were  more 
likely  to  be  given  OTC 
medicines. 

Younger  and  unmarried 
mothers  tended  to  give  aspirin 
rather  than  paracetamol.  Those 
without  health  insurance  were 
greater  users  of  OTC  medicines, 
but  mothers  who  reported 
recently  consulting  a  healthcare 
professional  were  less  likely  to 
treat  their  children  themselves. 
Journal  of  the  American 
Medical  Association 
-\994:272:1025-30 


Steroid  abuse  and  prostatic  enlargement 


The  adverse  effects  of 
androgenic  steroids  on 
behaviour  —  particularly 
increased  aggression  —  have 
been  well  publicised  but  little 
attention  has  been  paid  to  one 
effect  which  the  average 
bodybuilder  would  be  reluctant 
to  talk  about:  prostatic 
enlargement  and  all  the 
problems  of  urination  that  go 
with  it. 

The  prostate  gland  depends 
on  testosterone  for  its 
development  and  its  size,  shape 
and  function  are  influenced  by 
androgens  produced  by  the 
testes.  So  it  is  unsurprising  that 
exogenous  testosterone  also 


has  an  effect.  To  determine  its 
significance,  British  urologists 
studied  a  bodybuilder  who  was 
taking  a  seven-week  course  of 
drugs  including  testosterone 
and  methandienone.  They 
found  that  prostate  volume 
increased  by  86  per  cent  during 
administration  but  declined  to 
1 5  per  cent  above 
pre-administration  levels  within 
four  weeks  of  stopping  the 
drugs.  Urine  flow  rate 
decreased  by  a  maximum  of  16 
per  cent  after  six  weeks'  use  but 
returned  to  normal  four  weeks 
after  stopping  administration. 
The  bodybuilder  noticed  that 
he  had  to  urinate  once  or  twice 


during  the  night,  when 
formerly  he  usually  did  not;  and 
he  reported  increased  libido 
and  aggression  during  drug 
use. 

Other  workers  have  also 
reported  altered  patterns  of 
urination  associated  with 
steroid  use.  The  authors  suggest 
that  the  urological  effects  of 
steroids  may  prove  to  be  a 
significant  clinical  problem  in 
the  future,  though  there 
appears  to  have  been  no 
research  into  its  possible  impact 
on  the  development  of 
age-related  benign  prostatic 
hypertrophy.  British  Journal  of 
Urology  1994/74:476-8 


of  dyspepsia 
studied 

Dyspepsia  is  a  wide-ranging 
term  which  encompasses  the 
common  symptom  of  upper 
abdominal  pain.  Several  types 
have  been  proposed:  reflux 
type,  with  heartburn  and  acid 
regurgitation;  dysmotility-type, 
with  pain  aggravated  by  certain 
foods,  abdominal  bloating  and 
nausea;  and  ulcer-like,  with 
pain  often  at  night  and  relieved 
by  food  or  antacids. 

It  is  believed  that  only  a 
minority  of  those  affected  seek 
medical  help  for  dyspepsia, 
with  many  preferring 
self-treatment. 

Gastroenterologists  in 
Germany  studied  a  random 
sample  of  423  people  in  the 
community.  They  found  that  41 
per  cent  had  experienced  some 
form  of  abdominal  symptoms 
within  the  previous  12  months, 
with  29  per  cent  meeting  the 
definition  of  dyspepsia.  About 
half  of  these  reported  frequent 
symptoms  and  dyspepsia  was 
about  50  per  cent  more 
common  in  women. 

The  prevalence  of  each  type 
of  dyspepsia  was  20-25  per 
cent.  However,  83  per  cent  of 
those  with  symptoms  fell  into 
more  than  one  category, 
suggesting  that  these 
definitions  are  not  clinically 
helpful.  Dyspepsia  was 
significantly  associated  with 
aspirin  but  not  smoking; 
moderate  consumption  of 
alcohol  was  negatively 
associated  with  dyspepsia. 

To  determine  whether  people 
who  seek  medical  advice  about 
dyspepsia  differ  from  those 
who  do  not,  this  community 
sample  was  compared  with  a 
group  of  100  patients  referred 
to  a  hospital  clinic  for 
evaluation  of  dyspepsia. 

Although  there  were  no 
differences  in  diagnosed 
disease  between  the  two 
groups,  the  hospital  patients 
reported  more  frequent  and 
more  severe  symptoms  They 
also  reported  more  non- 
gastrointestinal  symptoms  such 
as  disturbed  sleep,  weakness, 
headache,  back  pain  and 
fatigue. 

The  presence  of  these 
non-specific  features  associated 
with  poorer  health  may 
therefore  be  useful  indicators 
of  more  severe  illness. 
European  Journal  of 
Gastroenterology  and 
Hepatology  1 994, 6:9 1 7-24 
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Reasons  for  missing  an 
insulin  dose 


Some  people  with  diabetes 
deliberately  miss  some  of  their 
doses  of  insulin.  There  are 
several  reasons:  needle  phobia, 
fear  of  hypoglycaemia,  denial 
and  avoiding  weight  control 
are  among  the  commonest.  This 
appears  to  be  largely  confined 
to  women  and  is  associated 
with  eating  disorders. 
Diabetologists  in  the  United 
States  surveyed  341  women 
with  diabetes  to  find  out  more. 

Women  aged  13-60  attending 
a  diabetes  clinic  were 
questioned.  The  questionnaire 
evaluated  attitudes  and 
behaviours  related  to  eating, 
psychological  well-being  and 
attitudes  and  self-care  related 
to  diabetes.  Diabetes  control 
was  assessed  by  routine 
measurement  of  glycosylated 
haemoglobin  and  the  presence 
of  complications,  such  as 
retinopathy  and  nephropathy, 
determined  from  patient  notes. 

Thirty  per  cent  of  the  sample 
reported  omitting  doses. 
Contrary  to  expectations,  this 
occurred  in  women  of  all  ages 
though  there  was  a  peak  of  40 
per  cent  in  women  aged  15-30 
compared  with  30  per  cent 
between  31  and  45  and  20  per 
cent  in  those  aged  46-60.  There 
were  no  differences  between 
insulin  omitters  and 
non-omitters  in  education; 
duration  of  diabetes;  body 
weight;  or  the  dose  or  number 
of  daily  insulin  injections. 

Nearly  30  per  cent  of  omitters 

—  particularly  younger  women 

—  said  they  often,  usually  or 
always  missed  doses  but  in  most 
cases  it  was  an  uncommon 
event.  Attitudes  and  behaviours 
related  to  disordered  eating 
were  more  common  among 
omitters,  and  they  also 
expressed  greater  concern  than 


non-omitters  that  improved 
control  of  blood  glucose  would 
lead  to  weight  gain.  Compared 
with  other  women,  they  aimed 
for  higher  levels  of  blood 
glucose  when  monitoring  their 
treatment  and  expressed 
greater  fear  of  hypoglycaemia 
and  concerns  about  diabetes. 
They  adhered  to  recommended 
doses  and  diet  less  frequently 
and  were  more  likely  to  adjust 
their  insulin  dose  to  control 
weight.  Those  who  most 
frequently  omitted  insulin 
doses  because  of  concern  about 
weight  also  showed  greater 
distress  over  their  diabetes. 

These  patterns  of  behaviour 
were  reflected  in  poorer 
glycaemic  control;  30-100  per 
cent  higher  rates  of  retinopathy 
and  nephropathy;  and  more 


admissions  to  hospital  for 
problems  related  to  diabetes 
than  among  non-omitters. 
However,  there  was  no 
difference  in  the  frequency  of 
hypoglycaemic  episodes. 

The  management  of  insulin- 
dependent  diabetes  is 
increasingly  concerned  with 
careful  control  of  blood  glucose 
and  it  has  been  shown  that  this 
reduces  the  long-term  risk  of 
severe  complications.  However, 
weight  gain  does  occur:  in  one 
major  study,  subjects  gained  an 
average  of  4  kg  with  rigorous 
glycaemic  control.  If  measures 
to  improve  the  outcome  of 
diabetes  are  to  succeed, 
treatment  plans  must  take 
account  of  these  important 
psychological  factors.  Diabetes 
Care  1994;? 7: 1178-85 


Hydrocarbon  exposure  links  with 
diabetic  nephropathy 


Some  30-45  per  cent  of  people 
with  diabetes  develop  renal 
disease  severe  enough  to 
warrant  dialysis  or 
transplantation.  Reasons  why 
some  but  not  all  people  are 
affected  include  genetic  factors 
and  the  quality  of  glucose 
control.  Researchers  in 
Liverpool  and  Sheffield  now 
emphasise  the  role  of 
environmental  factors  —  in 
particular,  the  importance  of 
occupational  exposure  to 
hydrocarbons. 

People  with  diabetes  of  over 
ten  years'  duration  who  were 
attending  a  hospital  clinic  were 
divided  into  three  groups:  those 
with  no  evidence  of 
nephropathy;  those  with 
microalbuminuria  reflecting 
incipient  nephropathy;  and 
those  with  marked  proteinuria 
and  overt  nephropathy.  Each 
was  asked  by  a  researcher 
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unaware  of  their  nephropathy 
status  about  occupation  and 
hobbies  which  might  have 
involved  exposure  to 
hydrocarbons.  The  level  of 
exposure  was  weighted 
according  to  the  duration  of 
exposure  and  the  nature  of  any 
protective  clothing  used.  Other 
possible  risk  factors,  including 
smoking,  drinking  alcohol  and 
drug  use,  were  also  assessed. 

The  three  groups  were 
comparable  in  their  use  of 
social  and  prescribed  drugs. 
Although  the  confidence 
intervals  were  wide,  there  was 
a  significant  increase  in 
hydrocarbon  exposure  in 
patients  with  incipient  or  overt 
nephropathy.  The  chemicals 
principally  involved  were 
petrol;  greasing  and  degreasing 
agents;  and  paints  and  glues. 
Interestingly,  hydrocarbon 
exposure  before  diabetes  was 


diagnosed  was  similar  in  all 
groups.  Adjusting  for  tobacco 
consumption,  the  relative  risk 
of  developing  diabetic 
nephropathy  after  exposure  to 
hydrocarbons  was  3.67  for 
incipient  nephropathy  and  5.2 
for  overt  nephropathy. 
Hydrocarbons  are 
acknowledged  as  a  cause  of 
kidney  disease  in  non-diabetic 
people  but  their  role  in  diabetic 
nephropathy  has  received  little 
attention.  Tney  may  precipitate 
an  early  form  of  vascular 
damage  in  the  kidney  which 
leads  to  chronic  complications 
in  diabetics.  However,  the 
importance  of  hydrocarbon 
exposure  relative  to  other 
factors  remains  unclear  and  it  is 
too  early  to  say  whether  people 
with  diabetes  should  avoid 
hydrocarbon  exposure 
completely.  Diabetic  Medicine 
1994;  7 1:789-93 


Antibacterial 
steroids  and 
eczema 
severity 

The  skin  commensal 
(Staphylococcus  aureus)  often 
colonises  eczema  lesions  but  it 
has  been  shown  that 
treatment  with  a  topical 
steroid  reduces  the  skin 
bacterial  count.  Is  this  due  to 
an  excipient  such  as 
propylene  glycol,  which  as 
antibacterial  activity  in  vitro, 
or  is  this  due  to  the  steroid 
itself? 

The  effects  of  a  week's 
application  of  the  potent 
steroid  desonide  or  its  vehicle 
on  (Staphylococcus  aureus) 
were  compared  in  40  children 
with  eczema. 

The  density  of 
(Staphylococcus  aureus)  was 
directly  correlated  with  the 
severity  of  erythema,  oozing, 
crusting  and  excoriation, 
confirming  its  strong 
association  with  eczema 
symptoms.  Treatment  with 
desonide  was  associated  with 
a  reduction  in  pruritus  and 
improved  sleep  and  the 
bacterial  count  in  the  lesions 
was  found  to  be  reduced  by 
almost  half. 

These  effects  were  due  to 
the  steroid:  there  were  no 
significant  clinical  or 
bacteriological  changes  in 
the  group  given  vehicle 
alone. 

The  antibacterial  activity  of 
topical  steroids  may  be 
indirect,  due  to  restoration 
of  normal  levels  of 
antibacterial  skin  lipids  or 
reduced  inflammation;  or 
direct  on  the  adhesion  of 
bacteria  to  skin  cells: 
(Staphylococcus  aureus)  has 
been  found  to  adhere  more 
strongly  to  atopic  skin  cells 
than  it  does  to  normal 
corneocytes. 

These  findings  suggest 
that  the  appropriate 
treatment  with  topical 
steroids  could  make 
antibiotic  treatment  of 
infected  eczema  unnecessary, 
at  least  in  milder  cases.  British 
Journal  of  Dermatology 
1994;737:536-40 


Research  Digest  is  a  regular 
series  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking  at 
the  current  developments  in 
medicine 
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PHARMACEUTICALS 
LIMITED 

W  ITH    Y  O  U  R 
REPUTATION 
IN    O  U  R  HANDS, 
W  E    A  LWAYS    T  A  K  E 
5ER  VIC  E  . 

s  e  r  i  o  u  s  ly 

AT  AAH  PHARMACEUTICALS  WE  KNOW  YOUR 
REPUTATION  CAN  REST  IN  OUR  HANDS.  IT'S  A 
RESPONSIBILITY  WE  TAKE  VERY  SERIOUSLY.  WHICH 
IS  WHY  WE  GO  OUT  OF  OUR  WAY  TO  PROVIDE  A 
LEVEL  OF  SERVICE  THAT'S  SECOND  TO  NONE. 

IT'S  A  CASE  OF  DON'T  CALL  US,  BECAUSE  WE'LL 
CALL  YOU,  EVERY  DAY,  TO  TAKE  YOUR  ORDER.  IT'S 
AN  ATTITUDE  TO  SERVICE  THAT  EXTENDS  TO 
EVERYTHING  WE  DO.  BECAUSE  WE'RE  NOT  JUST  A 
PHARMACEUTICAL  WHOLESALER.  WE  PROVIDE  AN 
UNPARALLELED  RANGE  OF  BACK  UP  AND  SUPPORT 
TO  THE  NATION'S  HEALTH  INDUSTRY. 

A  STATIM  PHARMACY  LOAN  WILL  SET  YOU  UP  IN 
BUSINESS  AND  HELP  YOU  EXPAND,  WHILE  VANTAGE 
CAN  PROVIDE  RETAIL  ADVICE,  RANGING  FROM 
STAFF  TRAINING  TO  STOCK  MANAGEMENT.  THEN 
THERE'S  HILLCROSS  GENERICS  AND  LINK'S  PATIENT 
MEDICATION  RECORD  AND  DRUG  INTERACTION 
PROGRAMS  TO  EASE  PHARMACY  LIFE. 


ALL  OUR  ACTIVITIES  SHARE  THE  SAME  QUALITY  OF 
SERVICE  PHILOSOPHY.  OUR  REPUTATION  DEPENDS 


We're 
always  there, 
we  always 


care 


Licensed  to  thrill 


Few  things  kill  conversation 
quicker  than  announcing  you 
work  in  character  licensing  — 
despite  it  being  a  business 
worth  some  $5  million  in  the 
UK  alone.  It  would  seem  that 
few  of  us  give  it  much  thought, 
although  the  chances  are  that  a 
quick  look  through  most 
people's  homes  would  unearth 
at  least  one  example  of  a 
character  licensed  product. 

So  what  is  character 
licensing?  Simply,  it  is  the  use 
by  one  party  of  an  intellectual 
property  (a  character) 
belonging  to  another  party,  in 
order  to  enhance  or  promote 
their  product.  Since  the 
character  does  not  belong  to 
them,  the  manufacturer,  or 
licensee,  will  be  required  to  pay 
a  fee  to  the  property  owner  or 
licensor.  This  is  likely  to  be  both 
an  advance  and  a  royalty  with 
the  amount  being  largely 
dependent  on  the  retail  value 
of  the  manufactured  product. 

In  many  cases  there  is  a  third 
party  in  the  equation  —  the 
licensing  agent.  As  a  specialist 
in  the  field,  it  is  the  job  of  the 
agent  to  bring  together 
licensee  and  licensor  to  ensure 
the  best  possible  match. 

First  steps 

The  initial  step  for  anyone 
planning  on  licensing  a  specific 
character  is  to  trace  the  owner 
of  the  rights.  This  might  be 
achieved  via  the  area  trade 
press  or  the  licensing  trade 
press,  by  speaking  to  other 
manufacturers  or  even  simply 
looking  at  the  backs  of  packs 
bearing  the  character  in 
question.  There  should  be  a 
copyright  line  visible. 

Once  traced,  the  next  move  is 
to  meet  the  licensor  or  agent. 
Most  agents  have  a  policy  of 
not  double  licensing  so  rights 
across  all  areas  on  any  given 
character  are  not  always 
available.  Assuming  this  is  not 
the  case  and  both  parties  are 
happy  with  the  planned 
product,  a  contract  can  then  be 
drawn  up. 

In  toiletries,  because  of  the 
potential  risk  to  consumers,  a 
long  development  time  is 
considered  to  be  necessary.  For 
this  reason  licences  in  this  area 
tend  to  run  for  a  minimum  of 
12-18  months. 

A  year's  sales  forecast  is 
required  by  the  licensor.  This  is 
used  to  calculate  the  royalty, 
which  is  a  percentage  of  the 
net  sales  value,  and  the 
advance,  which  is  based  on  50 
per  cent  of  the  royalty 
projection  and  thus  offsets 
royalties.  It  is  possible  that  a 
guarantee  will  be  put  into  the 
contract  preventing  a  licensee 
from  taking  a  licence  then  not 
using  it,  effectively  preventing 


Jane  Garner  of  licensing  agent  Copyright 
Promotions  takes  a  behind  the  scenes  look 
at  the  world  of  character  licensing 


anyone  else  from 
manufacturing  that  product. 

As  a  final  stage  all 
agreements  are  passed  through 
the  licensor,  this  may  take  2-4 
weeks  and  problems  can 
occasionally  arise  if  the  licensor 
does  not  approve  of  any  aspect 
of  the  deal  (this  could  include 
the  product  category,  the  time 
period  or  perhaps  an  aspect  of 
the  company's  marketing  plan). 

Cue  costings 

An  obvious  point  of  concern  for 
many  new  potential  licensees  is: 
how  much  is  it  all  going  to 
cost?  There  are  clearly  costs 
involved  when  taking  a  licence 
but  this  is  the  inevitable  result 
of  buying  into  something  of 
huge  value.  Licensees  need  to 
be  aware  of  the  need  to  pay  an 
advance  and  to  take  into 
consideration  that  this  will  have 
to  be  paid  before  any  product  is 


ready  to  go  into  the  stores. 

Other  costs  to  be  considered 
include  any  applicable  artwork 
charges  and  legal  costs  relating 
to  contracts.  There  will,  of 
course,  be  product 
development  costs  but  this 
would  have  been  the  case 
regardless  of  whether  the 
product  was  a  licensed  one  or 
not. 

With  costs  to  pay  and 
sometimes  difficult  contracts  to 
draw  up,  it  is  not  unreasonable 
for  someone  who  is  new  to 
licensing  to  ask  why  do 
companies  do  it?  The  answer  to 
this  is  easy  —  the  potential 
profitability  is  enormous.  There 
may  be  a  regular  television  slot 
or  perhaps  a  major  movie. 
These  factors  raise  consumer 
awareness  and  generate 
demand  among  consumers. 

Depending  on  the  type  of 
property,  this  demand  could  be 


either  short-lived  (but  with 
considerable  returns)  or  at  a 
lower  but  more  consistent  level 
and  for  a  longer  period  of  time. 
The  former  scenario  is  common 
in  the  case  of  movies  which  may 
have  a  short  life-span  but  be 
exceptionally  hot  during  that 
period  (eg  'The  Flintstones'). 
The  second  situation  is  that 
found  with  classic  characters 
such  as  Tom  and  Jerry  or  the  Mr 
Men.  These  characters  have 
been  with  us  for  decades  and 
awareness  is  often  100  per  cent. 

Toiletry  specific 

Looking  specifically  at  toiletries, 
it  is  a  market  that  is  moving 
forward.  It  is  only  just 
beginning  to  realise  its 
potential.  There  is  no  doubt 
that  the  character  toiletries 
market  is  also  a  highly 
competitive  one,  as  traditional 
categories  fight  alongside 
licensed  products  for  limited 
shelf  space.  Yet  demand  is 
increasing  as  children  become 
more  sophisticated.  Playground 
talk  sparks  off  aspirations  in 
children  who  increasingly  have 
a  disposable  income.  And  they 
are  increasingly  dissatisfied 
with  generics. 

Double  branding 

With  its  many  categories  the 
toiletries  market  still  has  plenty 
of  room  for  expansion. 
Children's  pharmaceuticals,  for 
example,  is  a  viable  area.  And 
there  is  a  growing  opportunity 
in  pulling  together  high  profile 
manufacturers  with  characters, 
creating  a  form  of  double 
branding.  This  will  push  home 
the  point  that  licensed  product 
is  quality  product. 

One  of  the  clear  advantages 
to  manufacturers  of  licensing  is 
that  it  offers  the  chance  to  buy 
instant  'branding'  for  a 
product.  It  often  comes 
complete  with  the  kind  of 
awareness  that  money  just  can't 
buy  —  what  sort  of  advertising 
could  give  a  new  brand  the 
familiarity  and  favour  of  50 
years  of  Tom  and  Jerry 
heritage? 

There  are  pitfalls,  of  course. 
Hot  properties  come  with  a 
degree  of  risk  as  the  potential 
licensee  is  often  making  a 
judgment  on  a  property  that 
has  yet  to  be  seen  by  the  public. 
And  so  timing  has  to  be  crucial. 
In  all  cases  the  licensee  needs  to 
retain  a  competitive  pricing 
policy  despite  having  paid  the 
licensing  fee. 

The  business  of  character 
licensing  is  growing  in  size  and 
sophistication  and  by  putting 
together  the  right  product  with 
the  right  property  and  investing 
in  the  crucial  area  of  design 
licensed  products  can  be  a  great 
and  sustained  success. 
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FOR   ITS  EL 


An  ad  agency  didn't  write  these  words.  Mrs  Foster  did. 

When  Mrs  Foster  discovered  the  relief  Pepcid "  AC  offered,  she  was 
so  pleased  she  actually  wrote  to  tell  us.  Now,  with  Mrs  Foster's 
permission,  we're  telling  you. 

It's  not  just  pharmacy  customers  that  benefit.  As  a  pharmacist,  you 
share  the  advantage  that  one  small,  easy  to  swallow  tablet 
combines  effective  relief  from  heartburn,  dyspepsia  and  excess 
stomach  acid,  with  the  added  assurance  of  no  clinically  significant 
drug  interactions. 

In  fact,  Pepcid  AC  is  the  only  recommendation  you  can  offer 
your  customers  which  delivers  up  to  9  hours  acid  control  -  from 
one  small  tablet.'  No  wonder  it's  already  a  sales  success. 

So  make  sure  your  pharmacy  maximises  its  share  of  this  sales 
success.  Next  time  you're  asked  to  recommend  an  excess  acid 
treatment  why  not  choose  Pepcid  AC. 

With  extensive  TV  advertising  support  and  your  recommendation, 
your  sales  -  just  like  our  unsurpassed  acid  control  -  will  continue 
to  go  a  long,  long  way. 


EFFECTIVE  RELIEF  FROM  HEARTBURN. 

DYSPEPSIA  AND  EXCESS  ACID 


ACID  ML  CONTROL 


One  small  tablet  controls 
excess  stomach  acid  for  up  to  9  hours 


THE  LIBERATOR 

Pepcid  AC  -  your  onjy  recommendation  for  up  to 
9  hours  acid  control  from  one  small  tablet. 


ID  AC  (Abridged  Product  Information)  Product  Information  •  PEPCID  AC:  Film  coated  tablets  containing  clinical  significance  have  been  identified  Side  Effects:  Generally  well  tolerated.  Headache  and  dizziness  hav 
lidme  10mg.  Pack  Size:  2.6.  12  Dosage:  Adults  and  children  over  16  years:  1  tablet  for  symptomatic  relief  been  reported  at  a  frequency  >  1°o.  Other  side  effects,  including  dry  mouth,  nausea,  constipation,  diarrhoe; 
tablet  taken  one  hour  before  food  or  drink  known  to  provoke  symptoms  Maximum  intake  2  tablets  in  24  fatigue  and  allergic  reactions  occur  even  less  frequently  Pregnancy:  Not  recommended  for  use  in  pregnane; 

Maximum  period  of  use  2  weeks.  Uses:  For  the  short  term  symptomatic  relief  of  heartburn,  dyspepsia  "^■W'  Overdosage:  No  experi 
hyperacidity.  Contraindications:  Hypersensitivity  to  any  component  Warnings  and  Precautions  for 
Should  not  be  taken  unless  advised  by  a  physician  by  the  following  patient  groups:  ^^r^V  n™T"v 
erate  renal  failure  or  severe  hepatic  impairment:  under  medical  supervision  for  any  other  f    L  ^wl       1}  jA 
is  or  need  for  any  other  medications;  middle  aged  or  over  with  new  or  recently  changed  V^H  ^1  I  IN#\ 
eptic  symptoms,  or  associated  unintended  weight  loss  Patients  with  persistent  symptoms  /;  /    \  I    t  H  car  i 
fficulty  swallowing  should  seek  medical  advice  Drug  Interactions:  No  drug  interactions  of 


CONSUMER  PHARMACEUTICAL  COMPANY 


tolerated  in  patients  with  severe  hypersecretory  conditions.  Product  Licence  Number:  PL  0025  031 J 
Product  Licence  Holder:  Merck  Sharp  &  Dohme  Limited.  Hertford  Road.  Hoddesdor 
Hertfordshire.  EN1 1  9BU.  P.SP:  2  tablets  £0  75.  6  tablets  £1  99  12  tablets  £3  59  P  Pharmacy  onl 
distribution.  Distributed  by:  CENTRA  HEALTHCARE.  Enterprise  House.  Loudwater.  Buck; 
HP10  9UF.  References:  1  Data  on  file  I  Indicates  registered  trademark  of  Merck  8  Co  Inc 
Whitehouse  Station.  N.J  .  U.S.A    I   Centra  Healthcare  1994,  All  nohts  reservec 


Totally  out  of 
character 


Q:  What  do  hot  water  bottles, 
plasters,  bubble  baths,  shower 
gels,  toothbrushes,  soaps,  baby 
tumblers  and  baby  duvets  have 
in  common? 

A:  Character  licensing  —  and 
that's  only  in  the  toiletries/gift 
sector. 

It's  a  massive  industry  — 
worth  around  $98  billion 
(£38bn)  worldwide  (The  Licence 
Letter)  —  and  in  toiletries,  it  is 
particularly  strong  in  the  UK.  In 
fact,  Britain  has  75  per  cent  of 
Europe's  total  character 
toiletries  market.  And  with  the 
advent  of  satellite  TV  with 
channels  like  TNT  and  Cartoon 
Network,  the  number  of 
characters  at  the  forefront  of 
pop  culture,  and  therefore 
potentially  up  for  licence,  is 
only  set  to  grow. 

Licences  are  as  diverse  as  the 
product  sectors  in  which  they 
are  active:  from  classic  cartoon 
characters,  like  Bugs  Bunny  and 
Betty  Boop,  to  television 
programme  'Beverly  Hills  90210' 
and  pop  group  Take  That. 
Indeed,  anything  which 
develops  some  kind  of  cult 
following  stands  a  good  chance 
of  becoming  licensing  material 
nowadays.  Just  look  at  how 
Noel  Edmond's  Mr  Blobby  took 
off. 

It  is  a  market  which  makes  a 
lot  of  money  mainly  because  of 
its  'high  risk,  high  value'  ethos, 
as  it  is  a  case  of  getting  the 
right  character  at  the  right 
time.  While  we  can  'ooh  and 
aah'  over  the  money  made  by 
the  Teenage  Mutant  Ninja 
Turtles  (estimated  at  around 
£200  million,  excluding  toys), 
not  all  characters  work  so  well. 
What  ever  happened  to  Banana 
Man,  Fido  Dido  and  Holly 
Hobby? 

Cartoon  culture 

In  the  toiletries  sector,  it  is 
cartoon  characters  which 
dominate  the  scene  with 
bubble  baths  and  soaps  making 
up  the  bulk  of  the  business.  It 
would  not  be  unreasonable  for 


Now  that  companies  such  as  Sara  Lee  and 
Johnson  &  Johnson  have  started  hitching 

their  products  to  cartoon  characters,  it 
looks  like  the  market  for  licensed  toiletries 
is  finally  getting  serious.  And  that's  not  all 
folks!  Liz  Jones  reports 


a  three-dimensional  bubble 
bath  figure  bottle  to  shift 
approximately  50,000  units  a 
year  (and  that  is  units  per 
character). 

The  development  of  the 
licensed  toiletries  market  has 
certainly  contributed  to  the 
overall  growth  of  the  children's 
market.  And  while  the  market 
for  three-dimensional  bubble 
baths  is  still  Christmas 
weighted,  character  products 
are  gaining  year-round 
popularity.  Hence,  some  of  the 
mainstream  toiletries 
manufacturers  are  now  taking  a 
healthy  interest  in  the 
marketplace. 

Newcastle-upon-Tyne  based 
Prelude  is  one  of  the  major 
players  in  the  character 


toiletries  market,  specialising  in 
Disney  and  Warner  Bros 
characters.  The  majority  are 
classics  like  Bugs  Bunny  and 
Daffy  Duck,  but  the  company  is 
also  quick  on  the  Disney  draw, 
having  the  Aladdin  and  Lion 
King  characters  in  its  portfolio 
(for  three-dimensional  figure 
bubble  bath). 

Classic  Toons 

Sue  Kell,  managing  director, 
says  that  the  company  has 
always  concentrated  on 
"long-term,  strong,  safe" 
characters  in  order  to  avoid  the 
risky  nature  of  the  licensing 
business.  Due  to  the  lead  times 
involved  with  the 
three-dimensional 
manufacturing,  pop  culture  is 


almost  impossible  to  follow,  she 
believes.  "Obviously,  by  the 
time  a  product  got  to  the  shelf, 
a  'Take  That'  phase  could  well 
be  over,"  she  says. 

And  of  course  not  all 
characters  will  translate  well  to 
the  toiletries  market. 
"Translation  to  the  toiletries 
market  is  often  through  play 
value  in  the  bath,"  says  Ms  Kell, 
citing  the  example  of  the  Little 
Mermaid  bubble  bath,  which 
has  a  removable  doll  sitting  on 
the  top  of  the  bottle. 

The  children's  toiletries 
market  is  worth  £1 5m, 
according  to  Sara  Lee,  of  which 
a  half  breaks  down  into 
character  merchandising.  And 
Sara  Lee,  the  main  player  in 
children's  toiletries  with  its 
Matey  brand,  has  only  just 
followed  the  licensing  route 
with  its  Sonic  shower  gel.  So 
why  has  it  made  the  move 
now? 

Mighty  Matey 

Euan  Venters,  commercial 
director  toiletries,  believes  it  is 
a  logical  extension  for  the 
company.  "After  all,  Matey  was 
one  of  the  first  characters 
around,"  he  says.  "The  only 
difference  is  that  we  owned  the 
character.  You  could  say  Matey 
pioneered  the  whole  sector." 

Sonic  the  Hedgehog  was  a 
"very  straightforward"  choice, 
he  says.  "We  aren't  into 
characters  that  are  here  today, 
gone  tomorrow."  The  company 
has  the  Sonic  licence  for  two 
years.  Film  characters  die  very 
quickly  —  just  think  of  the  rash 
of  Flintstones  products  that 
came  out  this  year  and  are 
already  being  discounted.  "But 
Sonic  has  a  good  while  to  go 
yet,"  Mr  Venters  adds. 

He  doesn't  believe  the 
character  has  to  have  a 
particular  'water  connection'  to 
make  it  in  toiletries.  The  value 
is  in  the  product  being  a  cheap 
toy.  Purchase  can  be  stimulated 
by  children's  well  documented 
'pester-power'  when  they  are 
out  shopping  with  their  mums, 
but  Mr  Venters  also  reckons 
that  working  mother's  guilt  can 
come  into  play.  "Working 
mothers  also  view  character 
toiletries  as  inexpensive  gifts," 
he  says. 


830 
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Jackel  International,  maker  of  Tommee  Tippee.  has  recently  introduced  a  Winnie  the  [',,"|,/an^  of  baby 
feedware.  Special  deals  are  still  available  on  the  range,  which  includes  free  stock  worth  £35.88.  The  compan>  s 
other  mane  (sic)  success  this  season  is  the  Lion  King  melamine  collection 


Johnson  &  Johnson  is  another 
company  new  to  the  licensing 
sector  with  its  Mickey  &  Friends 
range.  Like  Sarah  Lee,  it  is 
combining  its  company  heritage 
in  quality  baby  products  with 
characters  with  a  timeless 
appeal.  Johnson's  products  span 
several  sectors:  there  is  a 
Mickey  Mouse  shampoo,  a  Mini 
Mouse  conditioner,  a  Pluto 
2-in-1  shampoo,  a  Goofy 
shower  gel  and  a  Donald  Duck 
bubble  bath. 

Big  players 

With  all  this  interest  by  some  of 
the  bigger  toiletries  companies, 
how  are  smaller  companies 
reacting?  Sue  Kell  at  Prelude 
says  that  her  company's  main 


concern  is  that  the  big  players 
have  a  lot  of  money  which  they 
can  and  are  throwing  at 
licenses.  They  are  buying  up  the 
market  and  not  producing  the 
variety  of  range  or  design  that 
is  the  smaller  company's 
strength. 

Licensees  are  starting  to  pay 
more  attention  to  their 
products,  anxious  to  avoid  a 
label  slapping'  approach. 
Stiffer  competition  is  resulting 
in  a  growing  sophistication  in 
the  marketplace.  Not  only  are 
the  3-D  figures  becoming  more 
detailed  —  just  look  at  some  of 
the  illustrations  on  this  page  — 
but  also  using  more 
sophisticated  manufacturing 
techniques.  For  example,  a 


Cartoon  character  building 


Toothbrushes  are  a  lively 
sector.  Stafford  Miller  has 
recently  introduced  two  new 
characters  for  its  Search  range 
of  brushes,  Postman  Pat 
(£1.59)  for  pre-school  age 
children  and  Sonic  the 
Hedgehog  and  Tails  (£1.65)  for 
older  children.  In  addition, 
Search  has  also  launched  a 
Sonic  blue  minty  gel 
toothpaste  (£0.99). 

Wisdom  has  added  Wisdom 
Flintstones  to  its  range  (£1.49) 
and  Jordan  has  just  launched 
The  Lion  King  Toothbrush 
(which  glows  in  the  dark)  for 
£1.45. 

Baby  care  is  a  booming  area 
for  character  merchandising. 
Jackel  has  three  new 
characters:  Winnie  the  Pooh, 
Postman  Pat  and  the  Lion 
King.  Prices  range  from  £1 .49 
for  a  Postman  Pat  acrylic 
tumbler  to  £4.25  for  a  Lion 
King  cutlery  set. 

Numark  wholesales 
Grosvenor's  extensive  range  of 


character  toiletries  for 
Christmas,  including  Barbie, 
Pingu  and  Beatrix  Potter  with 
retail  prices  ranging  from 
£1.99. 

Spectator  Sports  deals  in  hot 
water  bottles,  which  include 
Jungle  Book  character  models 
Baloo  Bear  and  King  Louie, 
retailing  around  £9.90. 

Aladdin  Industries  has 
introduced  the  Lion  King  lunch 
kit,  which  complements  its 
existing  Disney  range  of  Snow 
White  and  the  Seven  Dwarfs, 
Beauty  &  the  Beast  and 
Aladdin.  Suggested  retail  price 
is  £5.99. 

And  most  recently,  a  new 
range  of  Disney  fun  fragrances 
are  now  available  through 
Cecile  Distribution.  The  range 
brings  together  Mickey, 
Minnie,  Donald  and  the  Genie 
from  the  recent  Disney 
Aladdin  movie.  The  line 
consists  of  toilet  waters  and 
soaps  ranging  in  price  from 
£5.35  to  £9.50. 


Sonic  the  Hedgehog  toothbrush 
has  the  letter 'S'  dyed  into  the 
filaments. 

Future  favourites 

Who  are  the  characters  to 
watch  out  for?  Prelude  says  the 
major  characters  for  1995  are 
the  Animaniacs  from  Warner 
Bros.  These  are  Stephen 
Spielberg  creations  currently 
being  screened  on  Saturday 
morning  TV  (there  are  three 
characters,  Wakko,  Yakko  and 
Dot).  And  also  a  new  Macaulay 
Culkin  film,  'The  Pagemaster',  a 
combined  live-action/animated 
adventure  in  the  vein  of  'Who 
Killed  Roger  Rabbit?',  is  to  be 
released  here  in  December  and 
will  spawn  three  new 
characters.  Sara  Lee  says  it  is 
looking  at  other  characters,  and 
promises  one  or  two  new 
introductions  next  year. 

So,  among  all  this  activity, 
one  thing's  for  sure  —  they'll  be 
playing  soon  in  a  bathroom 
near  you  ... 


Marcus  the 
Mole  digs  in 

If  he  doesn't  look  familiar, 
don't  worry,  he  will  soon. 
Marcus  the  Mole  is  the 
cheeky  chappie  who  has  been 
chosen  as  the  logo  and 
mascot  of  the  Channel 
Tunnel.  According  to  Le 
Shuttle,  Marcus  "lives  in 
Moletown,  Moleworld, 
located  deep  under  the 
English  Channel". 

Keyline  Brands  secured  the 
worldwide  licence  for  Marcus 
toiletries  earlier  this  year.  The 
company  is  no  stranger  to 
licensing,  as  it  was  Keyline 
which  secured  the  hottest 
licence  of  1992,  that  of 
'Beverly  Hills  90210'. 

Keyline  has  adopted  a 
'softly,  softly'  approach.  Until 
the  tunnel  is  truly  up  and 
running,  the  company  is  not 
investing  in  three- 
dimensional  moulding. 
Currently,  Marcus  the  Mole 
Mud  Bath  is  the  only  product 
the  company  is  retailing  —  at 
the  gift  shops  at  both  ends  of 
the  tunnel. 

•  Other  products  Marcus  has 
been  licensed  for  to  date 
include:  auto  accessories, 
fridge  magnets,  figurines, 
playing  cards,  confectionery, 
children's  watches,  sweat- 
shirts, mugs  and  even  wine! 


Smith  &  Nephew's 
Elastoplast  has 
caught  'Lion  King' 
fever  and  has 
introduced  plasters 
which  feature 
Simba.  the  main 
character  of 
Disney's  latest 
animated  film. 
They  cost  £1.39  for 
a  pack  of  1 B 
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ADVERTISEMENT 


Investments  made  into 
coldcare  education  by 
Crookes  Healthcare  are 
paying  dividends,  according 
to  the  findings  from  recent 
independent  research. 
This  nationwide  survey 
places  an  interesting  new 
perspective  on  coldcare 
and  its  consumers  for  the 
pharmacy,  well  timed  to 
coincide  with  the  oncoming 
winter  peak  period. 

When  Crookes  investigated  the 
public  s  approach  to  tackling 
coughs  and  colds  in  the  late 
eighties,  ci  insumer  awareness 
was  alarmingly  low.  Myths  and 
misconceptions  were  rife  and 
there  was  little  or  no  under- 
standing in  many  fairly  funda- 
mental areas  such  as  knowing 
the  normal  body  temperature, 
what  constitutes  a  lever,  and 
whether  you  can  catch  a  cold 
by  getting  caught  in  the  rain.  It 
wasn't  good  for  business  and  it 
certainly  wasn't  any  help  to 
consumers  in  lighting  against 
the  increasingly  complex  cold 
war.  Five  years  on  and 
numerous  targeted  consumer 
campaigns  later,  a  more  positive 
picture  is  emerging.  As  the 
independent  'Colds  &  Sore 
Throats'  Survey  commissioned 
by  Crookes  demonstrates,  a 
better  informed  consumer 
opting  for  greater  self- 
medication  is  now  a  strong 
theme  threading  its  way 
through  the  community  at  large. 

PHARMACIES  IN 
POLE  POSITION 

Far  from  affecting  the  pharmacy 
stronghold  in  coldcare,  the 
views  and  responses  actually 
add  much  weight  to  the 
perceived  value  <  >l  the 
pharmacist's  role.  One  of  the 
most  resounding  'white  coat' 
endorsements  is  highlighted  in 
this  survey  with  73" <>  ol  the  total 
sample  placing  the  pharmacist's 
recommendation  as  the  No.l 
priority  when  choosing  an  OTC 
medicine.  Only  I  in  5  (34%) 
said  that  they  would  consult 
their  (iP  about  their  own  sore 
thn  iat  with  a  clear  majority 
(64%)  making  the  pharmacy 
their  firsl  pi  >rt  ( >l  call. 


CONSUMER  QUEST 
FOR  COLDCARE 
KNOWLEDGE 


When  questioned  about  a 
child's  sore  throat.  87%  of  those 
wh< )  replied  stated  that  the} 


would  seek  the  advice  of  their 
GP,  which  is  to  be  expected, 
but  as  many  as  77%  would  send 
their  child  to  school  if  it  had  a 
mild  cold.  Just  over  halt  of  the 
total  respondents  said  that  they 
would  themselves  go  to  work 
with  a  cold  or  severe  sore 
throat,  which  serves  to 
underline  hi  >th  the  confidence 
in  OTC  remedies  and  the  rise  of 
'serious  closers'  who  refuse  to 
submit  to  symptoms. 

TAKING  BETTER  CARE 

The  whole  concept  ol  proactive 
cough  and  cold  care  tor  the 
family  is  substantiated  by  the 
fact  that  60%  of  the  total  sample 
wanted  to  be  able  to  cope  with 
the  symptoms  more  effectively. 
An  appreciatii  >n  i  >l  the 
occurrence  of  coughs  and  colds 
at  any  time  of  year  is  also 
gaining  rapidly  in  momentum, 
reflected  in  the  figures  which 
relate  to  products  kept  in  the 
first  aid  or  medicine  cabinet.  On 
a  priority  rating  ol  stock  items, 


serious  throat  lozenges  such 
as  Strepsils  now  feature  strongly 
alongside  other  essentials' 
-  -----    slK ],  as  plasters. 

|c|  painkillers 

and  antiseptic. 
Ev  en  though  a 
decongestant  like 
Karvol  may  not  be 
as  regularly  used  as 
many  other  items, 
more  than  half  of 
the  sample  claimed 
to  hold  them  as  a 
staple  item. 
However,  the  split 
of  those  who  felt 
they  knew  enough 
about  colds,  sore 
throats  and  other 
common  family 
ailments  (the 
knowledgeable' 
4 I'M))  against  57%  who  do  not 
(the  less  knowledgeable'), 
resulted  in  some  quite  marked 
variances  in  the  percentage 
responses  across  a  number  of 
key  areas. 

A  RESPONSIBLE  ATTITUDE 

To  gauge  consumers'  response 
and  attitude  towards  colds  and 
sore  throats,  respondents  were 
asked  to  indicate  their  usual 
course  of  action,  from  letting 
nature  take  its  course  to  asking 
their  GP  for  antibiotics.  They 
were  also  questioned  about 
their  attitude  to  symptoms,  from 
simply  putting  up  with  them  to 
taking  them  seriously. 
Interestingly,  the 
most  common 
resp<  >nse  w  as  u  i 
lake  a  serious' 
lozenge  immediatelv 
which  nearly  three 
quarters  claimed  to 
do.  And.  despite 
the  knowledgeable 
being  quicker  to 


respond  to  the  onset  of  a  cold 
or  tough,  two-thirds  of  the  'less 
knowledgeable'  also  confirmed 
they  would  take  the  same 
action  -  which  supports 
(  .mokes'  view  that  consumers 
believe  serious'  lozenges  to  be 
eminently  more  efficacious  than 
sweeties  brands. 

As  far  as  attitudes  towards 
these  ailments  were  concerned, 
only  1  in  10  of  the  total  sample 
felt  that  they  had  to  take  them 
seriously  and  ask  medical 
advice,  whilst  32".'  simply  felt 
that  the  most  accurate 
description  of  their  v  iew  was  to 
put  up  with  colds  and  sore 
throats  until  the  symptoms 
subsided'.  There  was  some 
indication  that  the  more 
seriously  the  respondent  takes 
eolds  and  sore  throats,  the  more 
important  the  pharmacist's  or 
other  medical  recommendation 
becomes.  Those  who  felt  that 
sore  throats  were  an  irritation' 
w  ere  more  likely  to  go  by 
brand  name  or  peer  recommen- 
dation. Again,  this  highlights 
consumer  confidence  in  their 
chosen  OTC  medication  or 
remedies  and  that  the  pharmacy 
is  the  environment  that  they 
prefer  to  purchase  them  from. 

A  REVEALING  REPERTOIRE 

This  kind  of  sophisticated 
consumer  that  Crookes  have 
worked  so  hard  to  create  is 
manifesting  itself  in  a  number 
of  ways,  as  these  findings  fully 
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TOTAL 

KNOWLEDGEABLE 

LESS 

KNOWLEDGEABLE 

/o 

% 

/o 

Plasters 

96 

9/ 

70 

Painkiller 

95 

a  i 

9/ 

Q  ^ 
7  J 

Cotton  wool 

90 

no 

88 

7  Z 

Antiseptic 

82 

Throat  lozenges 

74 

82 

bo 

Tweezers 

69 

73 

00 

Thermometer 

66 

/  c 

CO 

Cough  syrup 

65 

67 

b  j 

Eye  bath/drops 

55 

56 

C  c 
JJ 

Gauze 

54 

r  o 

59 

Decongestant 

49 

"  7 

56 

44 

Mouthwash 

49 

51 

46 

TABLE  1  -  Products  kept  by  respondents  in  first  aid  cabinet 


illustrate.  ( )ne  ol  the  most 
marked  c  hanges  in  their 
coldcare  repertoire  shown  here 
was  that  25%  also  elected  to 
use  an  anaesthetic  product  like 
Dequacaine,  1""  higher  than 
those  who  said  they  would  take 
the  traditional  painkiller  route 
to  relieve  symptoms.  A  clear 
■ 


preference  was  rev  ealed  for 
anaesthetic  formulae  in  a 
lozenge  with  41%  choosing  this 
format  ox  er  anaesthetic  sprays, 
which  only  3%  of  the  total 
sample  stated  a  preference  for. 

Those  who  did  not  treat 
throat  infections  with  this  type 
of  product  gave  their  reasons  as 
either  that  the  condition  w  as 
not  severe  enough  (35°  11  or  that 


they  did  not  know  that  such 
products  existed.  <  >nce 
knowledge  ol  availability  was 
established,  the  respi >nse  w  as 
predicted  to  alter  signifk  antly 

EFFICACY  IS  ALL 

When  considering  w  hat 
pn  >mpts  a  partk  ular  pure  base 
though,  the  triggers 
and  m< >ti\ ati< >ns 
were  less  well- 
defined.  69%  of 
resp<  indents 
believed  it  would 
be  imp<  irtant  t<  > 
have  tried  the 
product  before, 
and  61%  would 
want  to  know  that 
it  w  as  effective 
and  medic  inal.  This 
certainly  correlates 
w  uh  market  data 
( in  purchasing 
patterns  in  Throat 
Remedies,  w  here 
.serious  lozenges, 
like  Strepsils. 
c<  insistently 
outperfi  irm  the 
sweeties  .  Brands  which  have 
been  built  on  trust,  a  proven 
heritage  and  have  that  all- 
important  intluencer  recommen- 
dation, such  as  Strepsils  and 
Ran  ol.  w  ill  more  than  match 
the  discerning  criteria  set  out  by 
more  than  a  third  ol  survey 
respondents  of:  a  trustworthy 
brand  name  (34%);  and  a  rec- 
ommendation from  others  (32%) 


A  WINNING  COMBINATION 

Treating  the  sympt<  >ms  w  ith 
products  containing  natural 
remedy'  ingredients  is.  we 
already  km  k\  .  inc  reusing  in  its 
pi  ipularity  espec  ially  lor  y<  >ung 
children.  In  order  to  try  and 
quantify  how  know  ledgeable 
i.  ( insumers  are  i  >l  individual 
benefits,  a  spec ial  question  was 
pi  >sed  for  respi  indents  ti  i 
identify  whic  h  remedy  v\  <  >uld 
1  >e  appri  ipriate  l<  >r  treating 
t  ertain  sympt<  >ms. 

I  bis  partk  ular  survey 
supported  Crookes  theory  thai 
the  benefits  i  >l  all  the  key 
ingredients  w  ithin  the  strepsils 
range  were  easily  and  correctly 
understi >< id.  Tins  falls  in  line 
with  i  ither  <  <  msumer  studies 
w  here  a  good  understanding 
has  been  aided  by  the  easy 
i  larifk  ati<  m  <  >f  eac  h  variant  t(  > 
suit  a  specific  type  <  >l  si  ire 
throat,  ie.  Menthol  &  Euc  alyptus 
fi  ir  nasal  ci  mgestii  >n.  and  I  li  >ne\ 
&  Lem<  >n  t<  i  si  n  ithe  a  diy,  tit  kly 
si  ire  1 1 1 1<  >at. 


see  a  substantial  rise  when  then 
eiin  itive  and  menu  liable  T\ 
c  i  immei't  ials  are  running.  The 
same  In  ilds  true  w  uh  pac  k 
graphics,  and  researc  h  lias 
1. 1  insistently  sh<  >w  n  that  c  i  >1<  >urs, 
symbols  and  logos  play  an 
integral  role  in  brand  awareness 
and  impac  I  i  >n  shell . 

FORWARD  THINKING 

In  summary,  the  conclusions 
w  hich  mas  be  draw  n  In  mi  this 
independent  researc  h  bear  <  mi 
mam  <  it  (  r< ><  ikes  predictii  »ns 
abi  iul  the  massiN  e  market 
pi  itential  thai  pharmac  v  retailers 
siill  have  room  to  capitalise  on. 

With  trends  n  iw  aids  nn  ire 
widespread  sell  medic  am  >n.  the 
trading  up  t<  >  m<  »re  seri<  >us  and 
medic  inal'  produc  is.  and  a 
greater  understanding  i  >l 
repertoire  usage,  the  consumer 
i  <  impi  merits  are  all  n<  >\\  lirmly 
in  place. 

W  hat  is  needed  now  in 
pharmac  y  is  a  a  mc  cried, 
pn  iacti\  e  appr<  >ac  h  ti  i  maximise 
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c 
o 

1 200 
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o 

a  150 

JD 

; 
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Menthol 
Eucalyptus 
Lemon 
Honey 


Low  vitamin 
C  level 


Chest 
congestion 

cold  and  sore  throat  symptoms 


Blocked 

nose 


Tickly  dry 
throat 


TABLE  2  -  Knowledge  of  natural  remedies  for  various  symptoms 


somew  hat  bemusingly,  8%  ol 
respondents  claimed  that  their 
choice  of  coldcare  products 
w<  >uld  be  influenced  by  TV 
advertising,  ami  only  4%  said 
that  pack  design  and  on-pack 
information  would  have  any 
real  effect.  However,  the 
in-depth  studies  into  recall  ol 
brand  campaigns  and  the  design 
of  pack  graphics  reveal  a  very 
different  picture.  Sales  of 
Strepsils.  lor  example,  always 


the  current  consumer  i  Innate 
and  visibly  projecting  that  stafl 
are  taking  the  business  as 
seriously  as  they  are.  Thus 
achieved,  the  battle  to  maintain 
coldcare  in  the  pharmacy  heart- 
land can  commence  with  vigour 
and  com  action  lor  the  future. 


Businessnews 


Boots'  share  buy-back 
to  balance  BASF  deal 


Boots  has  completed  a  £500 
million  share  buy-back  following 
its  decision  to  sell  off  its 
pharmaceutical  division  to  the 
German  chemical  giant  BASF  for 
£850m. 

The  final  terms  of  the  deal, 
including  the  price,  are  still  being 
discussed  by  the  two  companies 
and  are  subject  to  regulatory 
consent. 

The  buy-back,  which  repre- 
sents 60  per  cent  of  the  cash 
Boots  hopes  to  receive  from  the 
BASF  deal,  aims  to  achieve  a 
more  efficient  capital  structure 
and  enhance  earnings  per  share. 

Boots  rejected  a  management 
buy-out  by  Fleming  merchant 
bank  and  two  Swiss  banks  to  form 
Nottingham  Pharmaceuticals. 
Fleming  says  the  group  would 
have  conducted  drug  research 
and  drug  development  on  its  own 
and  in  partnership  with  other 
parties. 

The  deal  also  reinforces  BASF's 
commitment  to  developing  its 
pharmaceutical  business,  follow- 
ing on  from  its  expansion  into 
generics  last  month  (C&D 
October  15,  p631). 

The  two  unions  representing 
the  staff  at  Boots  have  both 
expressed  their  concern  for  the 
2,000  pharmaceutical  jobs  in 
Nottingham. 

Mike  Gates,  spokesman  for 
Boots,  believes  the  sell-off  will 


RPR  forms 
new  gene 
division 

Rhone-Poulenc  Rorer  has  formed 
RPR  Gencell,  a  new  biotech- 
nology division  devoted  to  the 
discovery,  development  and 
commercialisation  of  cell  and 
gene  therapies. 

The  division  will  co-ordinate 
and  work  in  collaboration  with  14 
other  companies  and  research 
groups  to  form  the  world's  first 
broad  biotechnology  network. 

This  will  allow  expertise  to  be 
pooled  together  under  a  single 
umbrella,  leading  to  more 
interactive  research,  says  RPR 
spokesman  Guy  Esnouf. 

The  company  already  has  six 
clinical  trials  in  progress  with 
three  new  ones  scheduled  for  the 
coming  months. 
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allow  the  company  to  con- 
centrate on  retailing  and  over  the 
counter  products.  He  says:  "We 
look  to  our  Boots  Healthcare 
International  business  as  our 
engine  for  growth  in  the  future 
and  are  looking  to  develop  this." 

Boots  has  been  looking  for  a 
buyer  since  the  withdrawal  of 


Manoplax  earlier  this  year,  which 
cost  the  company  £100m. 
Zeneca,  Medeva  and  the  Italian 
company,  Menarini,  had  also 
shown  interest. 

BASF's  pharmaceutical  divi- 
sion currently  employs  7,800 
people  worldwide  with  sales  of 
around  £860m  last  year. 


Lloyds'  pharmacy  count 
now  stands  at  906 


Lloyds  Chemists  opened  five  new 
"chemist  stores"  during  its 
financial  year  to  June  30,  as  well 
as  acquiring  22  new  pharmacies 
later  on  "when  the  price  of  retail 
chemists  met  our  return 
criteria". 

Chief  executive  Peter  Lloyd 
says  in  the  company's  annual 
report  that  nine  stores  have  been 
added  since  the  year  end,  taking 
the  total  pharmacies  in  the  group 
to  906.  He  says  this  makes  Lloyds 
Chemists  the  "nation's  leading 
neighbourhood  chemist  chain". 

Since  the  report  was  pub- 
lished, the  company  has  closed 
down  two  pharmacies  and  added 
two  to  the  books.  The  new 
pharmacies  are  in  Norfolk;  a  shop 
was  opened  in  Chatteris  and 
another  purchased  in  Norwich. 

A  Leamington  Spa  shop  in 


Victoria  Terrace  was  shut  because 
of  duplication,  and  a  Derby 
pharmacy  in  Agard  Street  closed 
when  GPs  moved  on. 

Mr  Lloyd  says  the  group  will 
concentrate  its  openings  pro- 
gramme on  the  chemist  division 
and  on  its  Holland  &  Barrett 
health  food  chain  of  313  stores  — 
40  new  H&B  shops  opened 
during  the  financial  year  and  a 
further  ten  have  opened  since 
then. 

The  319  Supersave  drug  stores 
have  concentrated  on  enhancing 
margins,  with  a  net  opening  of  14 
outlets  during  the  year  with  ten 
more  added  since  June  30. 

Chairman  Allen  Lloyd's  pay 
stood  at  £562,000  for  the  year,  an 
increase  of  14  per  cent  (see  C&D 
October  15,  p630  for  the  com- 
pany's full  results). 


AAH  Retail  Pharmacy  has  acquired  Astons  Pharmacy  in  Blackfield,  near 
Southampton,  as  its  300th  outlet  under  the  Hills'  banner.  The  business, 
established  30  years  ago,  has  been  privately-owned  by  Roger  Moore  (right) 
since  1977.  Pharmacist  Mr  Mitchell  (left),  who  has  18  years'  service  at  the 
store,  and  his  assistants,  will  continue  to  serve  the  community  under  the 
new  company 


Keyline  buys 
Erasmic 

Keyline  Brands  has  purchased 
Erasmic  from  the  US  Dep 
Corporation. 

The  sale  was  made  on  October 
31.  Before  that,  Dep  had  licensed 
Erasmic  to  the  British  company 
for  the  UK  market. 

Keyline  hopes  the  brand  will 
bring  substantial  growth  to  its 
overseas  business  during  the 
coming  year. 

"Erasmic  is  already  one  of  the 
most  important  brands  in  our 
portfolio,  and  we  are  particularly 
delighted  to  have  returned  a  great 
British  marque  to  British  owner- 
ship," says  Keyline  managing 
director  Brian  Boyce. 

Unichem 
picks  up  in 
Portugal 

Unichem  has  installed  a  Euro- 
pean Conveyor  Systems'  live 
storage  conveyor  in  its  new 
3,250sq  m  distribution  base  in 
Portugal  to  ensure  speed  of 
'picking'  of  ordered  lines. 

The  Oporto  warehouse  will  act 
as  Unichem's  main  platform  for 
distributing  to  pharmaceutical 
markets  in  northern  Portugal. 

The  company's  three  Port- 
uguese operations  have  a 
combined  turnover  representing 
11  per  cent  of  Portugal's 
wholesale  market,  with  sales 
increasing  from  £43.4  million  to 
£67.4m  in  the  past  two  years. 

Says  Unichem  group  project 
manager  Jeff  Sear:  "The  Port- 
uguese operation  is  going  very 
well  and  we  are  delighted  with 
ECS'  speed  and  efficiency  in 
setting  up  a  conveyor  line  to  aid 
our  order  picking  operation." 

Late-auditing 
companies 
non-exempt 

Small  companies  with  turnovers 
below  £350,000  filing  accounts 
late  will  lose  their  exemption, 
under  the  Companies  Act  1985 
(Audit  Exemption)  Regulations 
1994,  which  allows  them  to 
submit  unaudited  accounts. 

From  November  12,  only 
companies  whose  period  for 
laying  and  delivering  their 
accounts  expired  before  August 
11  will  be  able  to  take  advantage 
of  audit  exemption. 
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APPOINTMENTS 


CHEMISTS 


Add  a  healthy  outlook 
to  your  local  community 

Moss  Chemists  is  one  of  Britain's  most  respected  pharmacy  chains.  For  over  75  years  customers  have  relied 
upon  our  high  standards  of  service  and  professionally  trained  staff.  Staff  who  listen  and  offer  good  adv.ce 
and  regard  themselves  as  very  much  part  of  the  community  health  team. 


Bristol  'Hampton  •Lancaster  -  Manchester  •  New  Ollerton  (Notts) 
•  Wirral  •  Castleford  •  Aylesbury  •  Welwyn  Garden  City 


■■■■■■■ 


(Would  suit  newly  qualified) 
•  Newcastle  •  Liverpool  •  Manchester  •  Southampton 
•  Middlesex  •  Guildford  •  Clwyd  •  Dundee 

Continued  growth  has  created  career  opportunit.es  for  pharmacists  with  the  personality  and  drive  to  make  a  real 
impact  on  local  community  healthcare. 

Experienced  or  newly  qualified  (full  training  will  be  given),  we  need  an  individual  with  a  commitment  to  patient 
counselling,  coupled  with  the  communication  skills  and  management  qualities  to  actively  market 
a  wide  range  of  medicines,  healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly  professional  company,  modem  well  equipped  and  efficient 
facilities,  flexible  working  hours  and  a  highly  competitive  salary  and  benefits  package.  Thus  will  include;  PPP 
membership,  pension  scheme  with  life  assurance  and  generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  MRPharmS,  Recruitment  and  Training  Executive,  Moss  Chemists, 
Fern  Grove,  Feltham,  Middlesex  TW14  9BD. 

UniChem  C&D10608 
A  MEMBER  OF  THE  UNICHEM  GROUP  OF  COMPANIES  ^  


LOCUMS 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 


NEWCASTLE 
091-233  0506 


Place  your  locum  problem  in  the 


hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business.  EXETER 
s     PLEASE  CALL  NOW!  0392*22244 


MANCHESTER 
061  7664013  r 


SHEFFIELD 
0742-699  937 


CARDIFF 
0222  549174 


BIRMINGHAM 

021-2330233 


LONDON 

0892-515  963 


UK  PHARMACY  LOCUM  AGENCY 

On  call  24  hours  a  day,  7  days  a  week 

Nationwide  services  available 
Extremely  competitive  rates. 

LOCUMS  URGENTLY  NEEDED 
Telephone  LORRAINE  on  021  434  5500 
or  0836  320562 


SCOTLAND'S  INDEPENDENT  LOCUM  AGENCY 


CPC 
CPC 
CPC 


HAVE  A  BREAK  -  HAVE  A  LOCUM'       One  call  will  do  It  all. 

ENTER:  Clients  name  and  requirements 
SEARCH:  Most  suitable  locum  located  and  matched  CONFIRM 

For  dedication  lo  SERVICE  and  NO  HIDDEN  CHARGES  call  JUDI  (24hrs  ANY  day) 

031  441  4445  OR  0831  626427 
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BUSINESS  FOR  SALE 


AGENTS/SALES  REPS 
WANTED 

If  you  are  currently  calling  on  chemists/wholesalers/ 
cash  &  carries  all  areas. 

To  sell  high  profit/commission  quality  brand  name  toiletries, 
perfumes,  cosmetics 

Call  Jay  071  625  8758.  Fax:  071  328  3700  


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 

STOCKTAKERS  ,  / 

Telephone  Harrogate  (0423)  531571  \^V^7 

S  W  WALES 


Retirement  sale.  Sole  village  pharmacy  in  charming 
coastal  setting.  Est  T/O  November  94  £610,000.  NHS 
items  over  4,000  per  month.  New  lease  or  freehold 
available.  Offers  invited  around  £330,000  for  GW/Fix 
plus  SAV. 


Frankland  &  Co. 

219  Harrison  Road,  Belgrave,  Leicester.  LE4  6QN 
Telephone  (0533)  66S299    Facsimile:  (0533)  610284  Mobile  (0374)  181850 

SPECIALISTS  IN  PHARMACY  VALUATION  &  SALES  NATIONWIDE 

"If  you  are  considering  selling  your  business  contact  us  for  a  confidential  discussion  as 
we  have  genuine  clients  interested  in  buying  pharmacies  nationwide  " 
BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktaking  and  business  transfer  service 


BUSINESS  OPPORTUNITY 


IMPORTER/DISTRIBUTOR  REQUIRED 

for  established  German  cosmetic  series  based  on  natural  ingredients 
only.  Extensive  range  available  of  this  unique  product. 

For  further  details  please  contact  advisers: 

BRANNER  (UK)  LTD 
PO  BOX  1053 
LONDON  W2  2ZN 
TEL:  071  402  6809.  FAX:  071  706  8571 


SALE  OF  MANDEVILLE 
MEDICINES, 
STOKE  MANDEVILLE  HOSPITAL, 
AYLESBURY 

The  Authority  seeks  expressions  of  interest  from  suitably  qualified 
organisations  to  acquire  the  business  of  Mandeville  Medicines  with 
effect  from  I  April  1995. 

Mandeville  Medicines  is  a  pharmaceutical  manufacturing  and 
repackaging  organisation,  which  provides  pharmaceutical  'specials' 
for  a  range  of  customers  both  within  the  NHS  and  private  sector, 
including  a  clinical  trials  supply  service  to  the  Pharmaceutical 
Industry. 

The  Unit  currently  holds  a  'Manufacturers  Specials  Licence'  issued 
by  the  Department  of  Health. 

Employing  I  I  staff,  Mandeville  Medicines  has  a  current  annual 
turnover  in  excess  of  £350,000,  and  operates  from  purpose-built 
premises  on  lease  within  the  grounds  of  Stoke  Mandeville  Hospital 
NHS  Trust  in  Aylesbury,  Buckinghamshire. 

The  Authority  invites  expressions  of  interest  from  parties,  and 
based  on  the  subsequent  information  supplied,  will  invite  selected 
organisations  to  submit  tenders  for  the  business  of  Mandeville 
Medicines. 

Expressions  of  interest  should  be  made  by  noon  Friday 
2nd  December  in  writing  to  Mr  J  Barlow,  Purchasing 
Manager  (Technical  Services),  NHS  Supplies  Authority 
(South  &  West  Division),  Ham  Green  House,  Pill, 
Nr  Bristol  BS20  0LH. 


ANGLIA  &  OXFORD 
REGIONAL  HEALTH 
AUTHORITY 


NHS 


Executive 


PLEASE  FAX  YOUR 
ADVERTISEMENT  ON 
0732  368210 


3 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  arc  restricted  to 
community  pharmacist 
subscribers  to  Chemist  <S 
Drufl^ist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available. 

Send  proposed  wording 
to  "Business  Link"  using 
the  form  printed 
alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under  the 
appropriate  Classified 
headings. 


To:  Business  Link,  CHEMIST  &  DRUCGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RVV. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Sin  name .  . 
First  names 


Address  

 Poslcode  . 

Personal  RPSCB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 
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APPOINTMENTS 


LLOYDS  CHEMISTS  PLC 

DEPOT  MANAGERS      —  Midlands  Based 
ASSISTANT  MANAGERS  High  Salary  Potential 
TRAINEES 

Lloyds  Chemists  is  a  major  Pic  trading  over  1500  retail  outlets, 
together  with  extensive  wholesaling  operations  serving 
independent  Pharmacy  and  the  Veterinary  sectors. 
We  operate  a  highly  sophisticated  group  integrated  distribution 
network  for  both  self  and  third  party  supply. 
Opportunities  have  now  arisen  for  experienced  Distribution 
Professionals  to  join  our  highly  successful  distribution  team, 
working  in  an  environment  heavily  dependent  on  the  efficiency  ot 
our  distribution  operation. 

The  suitable  applicants  will  need  to  demonstrate  extensive 
experience  of  managing  change  in  a  pressurised,  short  lead  time, 
fmcg  environment.  The  skills  to  motivate  and  control  significant 
numbers  of  people  are  essential,  as  is  the  ability  to  implement  and 
maintain  detailed  control  systems. 

Vacancies  also  exist  for  candidates  wishing  to  change  career 
direction;  we  offer  an  extensive  training  programme  unchallenged 
within  the  distribution  industry. 

These  abilities  and  your  undoubted  potential  will  be  rewarded  with 
an  attractive  salary,  20%  staff  discount  and  an  excellent  training 
package. 

Write  to  me  with  full  C.V.,  detailing  what  career  advancement  you 

are  looking  for  and  how  you  feel  your  particular  skills  match  our 

requirements. 

Group  Personnel  Manager 

Personnel  Department 

Lloyds  Chemists 

Manor  House 

Manor  Road 

Mancetter 

Atherstone 

Warwickshire  CV9  1QY 


AGENTS  REQUIRED 

Market  leading  company  require  self  employed 
sales  agents,  already  calling  on  chemist  outlets,  to 
market  unique  product.  Commission  all  sales, 
plus  onqoino.  Full  training/back  up.  Areas: 

SOUTH  EAST,  SOUTH  WEST,  NORTH  EAST, 
EAST  MIDLANDS 
Write  in  first  instance  to  P.O.  BOX  3475  


Businesslink 

A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  30%+VAT+POSTAGE  - 

Sandostatin  amps  50mg/lmlxl0  (exp  1/ 
97),  Pulmicort  respules  0.5mg/ 
mlx40x2ml  (exp  5/96).  Asendis 
150mgxl83  (exp  12/94).  Aspav  tabs  200 
(exp  4/95).  Tel:  0502  572603. 

TRADE  LESS  25%+VAT+POSTACE  - 
2x30  Hollister  stoma  pouches  3119  new 
stock.  Tel:  0443  478833. 

TRADE  LESS  30%+VAT+POSTAGE  - 
650  tabs  Adizem  60. 1x50  Dextrostix.  1x20 
Accupro  lOmg,  1x28  tabs  Spiro-Co  50mg, 
70  tabs  Motens  2mg.  Tel:  081-904  4197. 

TRADE  LESS  30%+VAT+POSTAGE  -  21 
Amoxil  250/500mg,  Capoten  50mg  2x56. 
21  Distaclor  250mg.  28  Emcor  lOmg, 
2x100  Froben  50mg.  2x56  Glucophage 
850mg.28  Pepcid 40mg/20mg,  lOOTryp- 
tizol  75mg.  Tel:  0371  830260. 


TRADE  LESS  TH1RD+VAT+ POSTAGE  - 

3  Genotropin  36iu/lml.  Monoject  lancet 
35  @  £4  each.  Tel:  0474  533047. 
TRADE  LESS  25%  -  Antepsin/Sucralfate 
tabs  lg.  Pyrogastrone  tabs,  Lopid  caps 
300mg.  Tel:  091-536  4640. 


FOR  SALE 


STORE  PLAN  BAYS  -  and  Gondola.  Tel: 
081-449  9787. 

VORKLINE  BINNED  COUNTER  -  with 
pharmacy  medicine  units  and  general  till 
position,  only  four  years  old.  offers 
around  £150+vat,  buyer  collects.  Tel: 
0532  402904  daytime  or  0532  842177 
evenings.  Leeds. 

AL.MAY  MAKE-l'P  -  New  stock  and  new 
stand,  unopened,  cost  £700  new.  accept 
£500  or  10%  off  individual  packs.  Tel: 
081-367  5456. 

LINK  II  PHARMACY  LABELLING  SYS- 


CLINICHEM 

L    I    M    I    T    E  D 

SOUTH  YORKSHIRE  &  NORTH  DERBYSHIRE 

As  a  result  of  continuing  expansion  programme,  we  have  vacancies  for  high  calibre,  sell  motivated, 

community  pharmacists  who  arc  committed  10  high  standards  of  professional  practice  We  are  a  small 

company  with  scope  for  individuals  lo  really  matter.  The  vacancies  we  have  available  oner  ejcellent 

promotional  opportunities  and  will  carry  Ihc  following  benefits  package 

Excellent  salary  package,  up  to  £25k  per  annum  depending  on  experience  and  responsibilities 

5  20%  Staff  Discount  1  Performance  Related  Bonus  Scheme  1  Four  or  five  weeks  holiday    C  ontinuing 

education  programme  including  free  subscription  to  the  College  of  Pharmacy  Practice  and  Y  oung  Phamacisis 

Croup  (YPG) 

If  you  value  your  profession  and  wish  to  personally  contribute  to  its  development  please  contact 

Mr  (,arry  Myers,  Pharmao  Superintendent,  (  linichem  Ltd,  2S7a  Prince  of  Wales  Road,  Sheffield.  South 

yoritshireS21FH.  Tel:  (0742)  53(881  M:  (0709)  82M50  (home).   


PHARMACISTS  WITH 
CREATIVE  FLAIR 

If  you're  bright,  enthusiastic  and  have  the  creative  talent 

needed  to  become  a  copywriter  at  a  top  London 
advertising  agency  THEN  tell  us  why.  Sencror  fax  your 
reply  along  with  your  CV  to: 
Mark  Goldstone,  WCRS/ Healthcare,  69  Monmouth 
Street,  London  WC2H  9DG.  Fax:  071-379  3835. 


CROYDON 
Experienced  Dispenser 

Small  expanding  group  require  an 
experienced  dispenser  for  their  community 
pharmacy.  Remuneration,  commensurate 
with  experience. 
TEL:  081  651  1270 


NORTH  LONDON  (WOOD  GREEN) 

Pharmacists  required.  Minimal 
paperwork.  Good  supporting  staff.  Five 

day  week.  Salary  negotiable. 

For  further  details  telephone 
0763  247945  or  0763  242196  (Saturday) 


LOCUMS 


FULL  TIME  experienced  Pharmacy  Assis- 
tant required  for  new  pharmacy  in 
Leeds.  Clean  driving  license  essential. 
Tel:  0532  326002 

TEM  -  with  tape  streamer  PMR.  full  working 
order,  a*ny  reasonable  offer  accepted,  buyer 
collects.  Tel:  081-670  5198.  Norwood. 
TRADE  LESS  30%  -  Vichy/RoC,  all  current 

packaging.  Tel:  071-499  2597. 
INVERNESS  EAR  PIERCINC  KIT  -  with 

22  earring  cassettes  £25+postage.  Tel: 

0708  746460. 
MAKT1NDALE  29TH  EDITION  -  Tel:  081- 

802  4488. 

STOREPLAN  GONDOLAS  -  and  bays.  Tel: 
081-449  9787. 

TWO  LINK  SYSTEMS  -  £500  each.  Tel: 
0332  345906. 

PMR  ENDORSING  SYSTEM  -  Simple  Soft- 
ware, complete  with  pnnter  486  DX,£1 .5(10 
only,  buyer  collects.  Tel:  0920  469823. 

EPOS  SYSTEM  -  Complete  'real  time 
system,  existing  lease  available,  genuine 
reason  for  sale.  Tel:  0590  673745. 


BIRMINGHAM  AND  WEST  MID- 
LANDS: Experienced  Locum  Pharma- 
cist available  for  odd  days,  weeks  and 
emergency  cover  Tel:  021-327  2440. 

LIPOTREND  C  KIT  -  P195+vat,  Neon  sign 
'Dispensing  Chemist'  £145+vat.  Venalink 
double  pill  bat  £35+vat  plus  other  items. 
Tel:  0782  388120. 

OMRON  RS  24 10  CASH  REGISTER  -  New 
unused,  cost  new £425  +vat  offers  around 
£25,  cash,  buyer  collects.  Tel:  081-519  2253. 

BELL  &  HOWELL  ABR  VIII  UNIFICHE 
VIEWER  -  Unused,  BDC  domiciliary 
oxygen  set',  AAV  portable  oxygen  set. 
offers  invited.  Tel:  081-660  6373. 


LZ 


WANTED 


LIBRIUM  TABLETS  5mg  -  and  Nobnum  caps 
5mg,  any  quantities.  Tel:  081-807  6487. 

MYAMBUTOL  400MC  TABS  -  Rifampicin 
caps  300mg,  Lurselle  tabs  250mg.  Tel: 
091-536  4640. 

OLTDATED    AND    SHORT  DATED 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  efficacy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  themselves 
about  product  history,  conditions  of  storage  and  so  on. 
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SHOPFITTINGS 


2A  HALLATROW  ROAD,  PAULTON, 
BRISTOL  BS18  5LH  FAX:  (0761)  412798 


APPOINTMENTS 


PRODUCTS  AND  SERVICES 


BATH  HERITAGE  CITY 

Busy  community  pharmacy 
requires  a  Pharmacist  with 
good  business  acumen, 
communication  skills  and  who 
enjoys  a  challenge.  Excellent 

supporting  staff.  Good 
prospects  and  package  to  the 

right  person. 
Apply  in  writing  with  CV  to: 
J  F  SHOUSHA 
CHEMIST 
3  Claremont  Terrace 
Camden  Road,  Bath 
BA1 6EH 
or  telephone  0225  852422 
(after  8pm) 


EXPERIENCED 

PHARMACEUTICAL 

TECHNICIAN 

required  immediately  for 
Cassidy's  Pharmacy,  Co. 

Clare,  Ireland.  Full 
supporting  staff.  Salary 
negotiable. 
Please  telephone  010  353  65 
28765  between  9.30  and 
6pm  or  010  353  65  28818 
between  6pm  and  9pm. 


AMBITIOUS,  MOTIVATED 
PHARMACIST 

required  to  join  expanding 
pharmacy  company  in 
Humberside.  Top  salary,  hours 
negotiable. 
Tel:  Day  0482  29525 
Eves  and  after  7.30pm 
0482  42115 


LOCUMS 


AVAILABLE  for  locum  in  any  area  in 
London  between  21st  November  to 
26th  November,  1994.  Tel:  081  692 
5807. 


medielite  pic 


NATIONAL  DISTRIBUTORS 
Tel:  081  841  4144 
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lira  oils  16-17  B 
Tel:  C 


Business  Centre 
>ad,  Northolt,  Middx.  UBS  5QQ 
U44  Fax:  081  841  8390 


FRANK G  MAY &  SON 

*  Excellence  in  stock  valuation  over 
almost  25  years 

*  Conscientious  staff  ensure  accurate 
results 

Telephone  Keith  May  on 
Maidstone  (01622)  754427 


To  be 


supplied  through 

PHARMACIES  ONLY 


ACTIVE  THERAPY 

based  on  our  own 
clinically-proven  designs 

■  Pain  Relief 

■  Reduced  Swelling 

■  Faster  Healing 

■  Support  &  Protection 

■  Added  Confidence 


OFFICIAL  STOCKISTS 
NOW  BEING  APPOINTED 


^gBAUERFEIND 

65  Years  of  Orthopaedic  Care 

Please  contact  Bauerfeind  UK 
on  0252  376543  for  further  details 


WANTED 

Old  chemist  shop  fittings, 
drug  runs,  bow  cabinets  etc. 

Complete  shop  interiors 
purchased.  We  try  hardest, 

travel  furthest,  pay  more. 

Telephone  0327  349249 
Eves  341192 
Fax:  0327  349397 
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SHOPFITTINGS 


The  Power 
of  the  Multiples, 


•  National  organisation  owned 
largely  by  independent  pharmacists. 

•  Over  300  members  and  growing. 

•  Group  terms  with  suppliers  of 
ethicals,  toiletries,  cosmetics, 

sundries  D&P  etc. 
•  You  too  can  share  in  this. 

•  Nucare  membership  £240  p. a. 


 the  Privilege 

of  Independence. 

Wish  to  become  a  member?     NllCare  plC 
Please  contact  us  Today.         447  Kenton  Road 
HM^^fc..  Harrow 
PPPHk  Middlesex  H A3  OXY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


VIDEO  SECURITY 


BEAT  THIS!!! 

14"  COLOUR  TV  WITH  BUILT  IN  8  HOUR  VCR, 
REMOTE  CONTROL,  COLOUR  CCD  CAMERA, 
SONY  CHIP  WITH  8m  LENS,  BRACKET  &  CABLE 
ALL  FOR  ONLY 

£899  +  VAT 

FASIT  SECURITY  FREEPHONE  0800  393843 

Offer  subject  to  availability  &  pre-payment 


INSURANCE 


Professional  Indemnity  & 
Legal  Defence  costs  Insurance 

Suitable  for  hospital  employee,  retail  employee, 
locum  pharmacists  and  pharmacy  propnetors. 

+  £1,500,000  protection  in  the  event  of 

dispensing  or  other  errors  -  more  if  required. 
+  Legal  defence  costs  Insurance  from  46p  per  week! 

Industrial  Tribunals    Providing  for:       Coroners  Inquests 
♦  Statutory  Committee  &  other  hearings  2  *hr  legal  advice 

v    'gO  1 21-236  003  I  / 
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EXDkUM 

L-STOREFITTERS-J 


A  COMPANY  STRUCTURED  FOR  EXCELLENCE 

"Innovative  Solutions  fo  r 
the     Retail  Pharmacy" 


Design 

Lexdrum  has  the  expertise  to 
create  high  standards  of 
design  covering  all 
aspects  of  the 
pharmacy 
profession.  We 
offer  a  complete 
package  from  design 
concept,  manufacture 
installation,  including 
electrical,  decorating,  floor  cover 
fittings,  timber  and  aluminium 
shopfronts 

Manufacture  & 
Installation 

Equipped  with  the  latest  ^ 
concept  in  modem  n  -  ! 

machinery  and  4£^&^F 


mm 

fi 

w 

technology  our 
factory  is  capable  of 
producing  modular  and 


custom  built  units,  counters 
and  joinery  items.  With  our 
team  of  dedicated  staff  and 
highly  skilled  tradesmen  we  offer  a 
flexible  service  tailored  to  suit  the 
requirements  of  the 
retail  pharmacy. 


Finance 

Subject  to  financial 
status.  We  can  offer 
attractive  HP.  or  leasing 
terms  including  short 
term  interest  free  loans. 


KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT. 

TEL:  0626  -  834077 
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SHOPFITTINGS 


STOCKTAKERS 


Oxford  Road,  Pen  Mill  Trading  Estate 
Yeovil,  Somerset  BA21  5HZ 

TEL:  01935  20724 

BUDGET  WALL 


UNITS  TO  FULL 
DESIGN  AND 

INSTALLATION. 

CONTACT  THE 
PHARMACY 
SPECIALISTS 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

Designers  and  Manufacturers  of  Glass  Cube  *  Open  Frame  Displays 


mm 


Cube  Arts  Ltd,  Unit  D,  Mill  Green  Business  Park,  Mill  Green  Road, 
Mitcham,  Surrey  CR4  4HT.  Tel:  081-640  6114  Fax:  081-640  4497 


•  Pharmacy  Units  •  Counters  •  Showcases 
False  Ceilings  •  Lighting  •  Heating  •  Flooring 
Hardwood  and  Aluminium  •  Fascia  Signage 


•  Shelving  • 

•  Shopfronts  in 
•  Roller  Shutters 


STOCK  WANTED 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  —  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  tp  be  taken"  Poisons  —  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset. 
Tel:  0935  816073  Fax:  0935  814181 


We  buy  Perfume  Testers,  Vials, 
Bottles  and  Display  Materials 

Total  Discretion  Assured 

Tel:  0254  871618 
:  0254  390  652  0254  871716 


TO  ADVERTISE  IN 
CHEMIST  &  DRUGGIST 
CONTACT  LUCY  WYKES 
0732  377322 


FRANKLAND  &  Co. 


STOCKTAKERS   &  VALUERS 


219  Harrison  Road.  Belgrave.  Leicester.  LE4  6QN 
Telephone:  (0533)  665299    Facsimile:  (0533)  610284  Mobile:  (0374)  181850 

SPECIALISTS  IN  PHARMACY  STOCKTAKING  NATIONWIDE 


BIG  ENOUGH  TO  COPE  SMALL  ENOUGH  TO  CARE 

Comprehensive  stocktoJung  and  business  transfer  service 


STOCK  FOR  SALE 


Charlie  EDT  50ml  spray  at  £4.06 
Diorisslmo  EDT  30ml  spray  at  £9.79 
Dune  EDT  30ml  spray  at  £13.63 
Intimate  EDT  15ml  spray  at  £3.92 
Madame  Rochas  EDT  30ml  spray  at  £6.95 
Rive  Gauche  EDT  25ml  spray  at  £7.91 
Dunhill  EDT  50ml  spray  at  £12.13 

These  are  just  some  of  the  specials  from  our  extensive  price  list 

Telephone  now  for  extensive  price  list  on 

Kodak,  Fuji,  Polaroid  Films,  Gillette 
products  and  whole  range  of  Fragrances. 


TELEPHONE:  081-445  4164 
FAX:  081-445  1399 

IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 


R-A-I-N-B-OW 


COSMETICS 


LTD 


REBECCA  BLACK  HOUSE' 
DERBY  STREET,  MANCHESTER  M8  8HE 
TELEPHONE:  061  832  9367  FAX:  061  832  9369 

are  pleased  to  announce  the  opening  of  their  Cash  &  Carry  from 
9.00-5.30  Monday  to  Friday  9.30-12.30  Sunday 
5%  DISCOUNT  ON  OPENING  CASH  &  CARRY  ORDERS 
IF  YOU  PRODUCE  THIS  ADVERTISEMENT 
£150  MINIMUM  ORDER 

£ 

Sunflowers  30ml  EDT  Spray  7.25 
Vanderbilt  15ml  EDT  Spray  2.65 
Caractere  150ml  Deodorant  120 
Le  Jardin  30ml  EDT  Spray  2.75 
Le  Jardin  60ml  EDT  Spray  3.95 
Fahrenheit  50ml  Aftershave  10.25 
Tweed  20ml  PDT  Spray  1.75 
Flawless  Finish  7.95 
Max  Factor  Lipstick  0.68 
Max  Factor  Nail  Polish  0.65 
Revlon  Nail  Polish  (bag  100  shop  ret.)  0.55ea 

STOCKISTS  OF  MINERS,  CONSTANCE  CARROLL,  PARIS 
MEMORIES,  EARTHS  HARVEST,  Q'DANTE,  BODY  COLLEC- 
TION AND  MANY  MORE. 

Ring  or  Fax  for  Price  List 
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V  CAMERAS!  CAMERAS!  CAMERAS!  CAMERAS! 

MASSIVE  CHRISTMAS  CLEARANCE  SALE 

*  ROCK  BOTTOM  PRICES  * 
OFFERED  AT  A  FRACTION  OF  NORMAL  TRADE  PRICE 


1 1 U  Micro  uamera 

★  Blister  packed  * 
75p  retails  at  2.99 

PnnrnrH  11  (IFF  Rlktpr 
Uuiilui u  I  i  utr  uiioici 

★  Built  in  Flash  ★ 
£3.50  retails  at  12.99 

Halina  35  Vision 

★  Built  in  Flash  * 
£4.90  retails  at  14.99 

Concord  35  990Autofocus 

Fully  Auto 
£1  2.90  retails  at  49.99 

Gemson  110  Pocket 
Camera 

£1 .50  retails  at  4.99 

Hanimex  35  Mini  2 

★  Hot  Shoe  Flash  ★ 
£1 .99  retails  at  9.99 

Keystone  35  500  Auto 

Flash-Load-Wind-Rewind 
£8.90  retails  at  24.99 

Keystone  35  590  Autofocus 

Red  Eye  Reduction  System 
£1  4.90  retails  at  54.99 

Le'clic  110EE  Blister 

★  Built  in  Flash  * 
£2.90  retails  at  12.99 

Halina  35  Panorama 

£1.99  retails  at  9.99 

Le  Clic  35  700x  Auto 

★  Twin  Lens  * 
£9.90  retails  at  29.99 

Vivitar  35  ZM50 

Fully  Auto-Power  Zoom 
£25  retails  at  69.99 

Halina  110  PIX 

★  Built  in  Flash  ★ 
£3.50  retails  at  12.99 

Concord  35  Slimline 

★  Built  in  Flash  * 
£4.50  retails  at  14.99 

Halina  35  xms  Auto 

DX  Sensor  Flash 
£1  0.90  retails  at  29.99 

Halina  35  mini  MZ 

Fully  Auto-Power  Zoom 
Self  Timer-Anti  Redeye  etc 

£29  retails  at  79.99 

Minimum  order  £100  +  7.50  P&P  +  VAT  ★  Free  next  day  delivery  on  orders  over  £250  +  VAT  ★ 
PHOTOGRAPHIC  STOCK  DISPOSAL  WAREHOUSE  Est  a  years 

Unit  1 1  Croft  Court,  Butts  Close,  Thornton  Cleveleys,  Lanes  FY5  4JX 

 TEL:  0253  8631 85    FAX:  0253  829959  


CALVIN  KLEIN  IN  STOCK 


ESCAPE  WML  EDP  £ .95 

ESCAPE  50ML  EDP  SP  26.50 

ESCAPE  75ML  EDP  SP  28.75 
ESCAPE  100ML  EDPSP 

ESCAPE  7ML  PERFUME  36.80 

ESCAPE  10OG  BATH  SOAP  7.95 

ESCAPE  200ML  BATH/SHOWER  GEL  1 2  50 

ESCAPE  150ML  BODY  CREAM  26.95 

ESCAPE  200ML  BODY  LOTION  17  50 
ETERNITY  FOR  LADIES  I00ML  EDP  SP 

ETERNITY  FOR  LADIES  I50VL  BODY  CREAM  26  95 

ETERNITY  FOR  LADIES  200ML  BODY  LOTION  17.95 

ETERNITY  FOR  LADIES  200ML  SHOWER  GEL  1 3.95 

ETERNITY  FOR  MEN  50ML  EDT  SP  23.95 

ETERNITY'  FOR  MEN  IO0ML  EDT  27  50 

ETERNITY  FOR  MEN  100ML  EDT  SP  29.50 

ETERNITY'  FOR  MEN  75F  DEOD  SP  995 

OBSESSION  FOR  LADIES  100ML  EDP  SP  32.50 

OBSESSION  FOR  LADIES  200ML  BODY  LOTION  19  95 
OBSESSION  FOR  LADIES  100G  BATH  SOAP 

OBSESSION  FOR  LADIES  200ML  SHOWER  GEL  12  00 

OBSESSION  FOR  MEN  125ML  EDT  23.95 

OBSISSHIN  K)K  Ml  N  I25MI  IDl  SI'  26.50 
OBSESSION  FOR  MEN  150ML  AFTERSHAVE  BALM  21.50 

OBSESSION  FOR  MEN  200ML  SHOWER  GEL  10.25 

OHM  ssloN  1  OR  MEN  SOAP  8.25 
OBSESSION  FOR  MEN  I50ML  BODY  MOISTURISER  12.00 

CALVIN  KLEIN  50ML  AFTERSHAVE  12.50 


6+  23  50 
b*  26  50 


YARDLEY 


P\C,\N  '  -Ml  PI  Rl  1  Ml 
PAGAN  BODY  SPRAY 
CHIQUE  BODY  SPRAY 
FLAIR  BODY  SPRAY 


OUR  PRICE 

3.95 
1.27 
1  27 

i  r 


RRP 
■  i 

2.99 

2.99 


RRP  1995 


REVLON  MOONDROPS 

FREE  TESTER  INCLUDED 


MOONDROPS  50MLSP 
45.60/12 

MAX  FACTOR 


MANDATE  100ML  AFTERSHAVE 
MANDATE  STICK  DEODORANT 
RAPPORT  I00MLSP 
RAPPORT  50ML  EDT 

FOR  FULL  PRICE  LISTS  CONTACT 


ii  v  PRU  1 

6.00 
1.75 
5.23 
4.30 


Bl  •  ••• 

5.75 

4.95 


D.E.  Pharmaceuticals 


DERWENT  HOUSE,  PRUDHOE  STATION,  NORTHUMBERLAND  NE42  6NP 
TELEPHONE:  0661  835755  FAX:  0661  835839 


HARWIL 
TRADING 

are  the  ethical  clearance  house  tried  and  tested  by 
many  leading  household  names  to  clear  their  surplus 
inventories  however  large  or  small. 

USING  OUR  33  RETAIL  OUTLETS 
BASED  IN  THE  NORTH  EAST  OF 
ENGLAND,  OR  OUR  SELECTED 

OVERSEAS  AGENTS  WE 
WILL  CONTROL  AND  PROTECT 
YOUR  BRANDS. 

To  discuss  your  requirements  in  the  strictest 
confidence  contact  myself  Trevor  Rayne.  or  my 
secretary  Hayley  Daglish  on 

TEL:  091  4693631 
FAX:  091  4382766 
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Aboutpeople 


Bids  for 
Vantage 
phonecards 

The  Vantage  phonecard  initiative, 
set  up  to  increase  members' 
business,  is  now  to  help  raise 
money  for  charity. 

Vantage  Pharmacy  branded 
cards  were  sent  to  members  for 
personal  use  to  mark  the  sale  of 
BT  phonecards  through  the 
company's  pharmacies.  Vantage 
was  subsequently  inundated  with 
calls  from  collectors  offering 
large  sums  for  the  limited  edition 
cards. 

In  response,  the  company  is 
putting  ten  of  the  cards  up  for 
auction  to  raise  money  for  the 
NSPCC,  East  Fife  Samaritans  and 
the  Psoriasis  Association.  They 
will  be  offered  through  a 
collectors'  magazine. 


Lionheart  pharmacist 


Pharmacist  David  Baker  is  the 
new  president  of  the  Bridlington 
Lions,  a  branch  of  the  fund- 
raising  Lions  Clubs  International. 

Mr  Baker,  owner  of  D  Baker 
Pharmacy,  Bridlington,  was  in- 
vited to  join  the  club  by  an 
existing  member  seven  years  ago. 
He  explains:  "After  so  many  years 
with  the  Lions  you  are  vol- 
unteered into  becoming  a 
president." 

His  tasks  include  chairing  his 
club's  bi-monthly  meetings,  at- 
tending branch  dinners  and  co- 
ordinating local  functions,  such 
as  the  carnival  and  bonfire  night. 

The  Bridlington  Lions  has  also 
recently  visited  its  twin  group  in 
the  Netherlands. 

Mr  Baker  finds  juggling  such 
an  active  role  with  running  his 
pharmacy  business  a  bit  of 
struggle,  but  says  that  he  has 


Bridlington  Lion  David  Baker 


learnt  how  to  get  on  top  of  it. 

Next  on  the  agenda  is  setting 
up  the  Christmas  tree  and 
organising  free  carol  singing. 


SB  appoints  Euro  management  team 

•  From  Sterling,  Marie-France 
Cauchie  is  made  GM/VP  France; 
Armando  Correia,  GM  Portugal; 
Elizabeth  Culligan  GM/VP  North- 
ern Europe,  including  Benelux 
and  Scandinavia;  and  Graham 


Smithkline  Beecham  has  ap- 
pointed three  Sterling  Winthrop 
men  to  its  European  manage- 
ment team  following  the  com- 
pany's purchase,  while  giving  SB 
executives  new  or  changed  tasks. 

Reporting  to  Peter  Jensen, 
chairman,  Europe,  SB  Consumer 
Healthcare,  are: 

•  John  Clarke,  general  manager 


and  vice  president  UK,  who  takes 
on  OTC/oral  care  in  Ireland 

•  Graham  Neale  is  now  GM/VP 
Central  and  Eastern  Europe 

•  Simon  Pulsford,  director/VP 
business  development,  will  co- 


ordinate company  integration 
•  Manfred  Scheske,  GM/VP  Ger- 
many, takes  Austria  and  Swit- 
zerland; Valerio  Zoja  takes  Italy 


Read,  currently  Sterling  Health 
UK's  managing  director,  is  now 
director  and  VP,  category  man- 
agement analgesics. 


Appointments 


Terence  Hannawin  (left),  the  new 
president  of  the  Pharmaceutical 
Society  of  Northern  Ireland,  is  seen 
being  presented  with  the 
president's  official  badge  of  office 
by  Dr  William  Woodside,  the 
outgoing  incumbent 


David  White  is  to  be  the  new  chief 
executive  of  Suffolk  health 
commission. 

Braun  (UK)  has  appointed  Klaas 
van  Mill  as  marketing  director. 

British  Biotech  has  made  two 
new  appointments  in  its  US 
division.  Dr  Gregory  M  Hockel  is 
now  vice  president  of  regulatory 
affairs  and  Dr  Henrik  S 
Rasmussen  is  vice  president  of 
clinical  research. 

Dr  Roger  Withington  joins 
Scherer  DDS  as  technical 
director  for  the  company's  Zydis 
technology. 

South  Thames  regional  health 
authority  has  reappointed  Joyce 
Darlington  for  a  second  term  as 
chair  of  East  Sussex  FHSA.  David 
Stewart  has  been  made  new  chief 
executive  of  NHS  Supplies'  south 
east  division. 


Elizabeth  Wincott  is  the  new 

chief  executive  of  the  Homoeo- 
pathic Trust  and  secretary  to  the 
Faculty  of  Homoeopathy. 

Professor  Richard  Kitney  has 

taken  up  the  Smith  &  Nephew 
chair  in  biomedical  systems 
engineering  at  Imperial  College, 
London. 

Chemist  Brokers  has  appointed 
Tony  Goodwin  as  northern 
regional  sales  manager;  Denise 
Bacon  as  southern  regional 
manager;  and  Chris  Keeble  as 
national  account  controller. 

Noritsu  (UK),  the  photo  minilab 
company,  has  moved  Geoff  Shute 
to  head  of  professional  labs;  Sheri 
Garratt  to  sales  representative  for 
independent  minilabs;  Chris 
Cooze  to  head  of  installations  and 
training  for  the  southern  region; 
and  Ged  Neil  to  head  of  services 
for  the  northern  region. 


LINK  computer 

becomes 
museum  piece 

A  Dorchester  pharmacist,  who 
was  one  of  the  first  to  use  a 
computerised  PMR  system  ten 
years  ago,  will  see  his  computer 
preserved  for  posterity  in  the 
Science  Museum. 

Peter  Clarke,  of  Victoria  Park 
Pharmacy  in  Dorchester,  bought 
his  ICL  PC  Model  15  for  £5,000  I 
back  in  1984.  He  was  one  of  the  j 
first  Vantage  pharmacists  to  use 
the  LINK  computer  system  —  the 
first  hard  disk  version. 

"I  had  only  used  it  for  six 
months  when  it  was  superceded 
by  another  system,"  says  Mr 
Clarke.  He  kept  it  in  his  attic,  not 
having  the  heart  to  get  rid  of  it 
after  such  a  large  investment. 

A  few  months  ago,  while 
having  a  clear  out,  he  decided  to 
find  a  good  home  for  his 
computer.  Museums  in  Dor- 
chester and  Bristol  turned  it 
down,  so  he  approached  the 
Science  Museum.  The  curator  of 
computing,  Doron  Swade,  was 
delighted  with  the  offer  and  sent  a 
liveried  lorry  to  collect  it  and 
bring  it  to  London. 


Coming  Events 


Tuesday,  November  22 

Leicestershire  Branch,  RPSGB.  at 

the  PGMC,  Leicester  Royal  Infirmary, 
7.30  for  8pm.  Post  Grad  4:  'GTC  sales 
of  aciclovir'  bv  Deborah  Nott. 
Slough  Branch,  RPSGB,  the  Chiltern 
Region   Lecture   at   Glaxo  Phar- 
maceuticals  (UK),   Stockley  Park 
West,  Uxbridge.  Middlesex,  7.15pm. 
'Ethics  and  healthcare  rationing'  by 
Mr  C  Heginbotham. 
Oxfordshire  Branch.  RPSGB,  Chil- 
tern Region  Lecture  as  above. 
West  Hertfordshire  Branch,  RPSGB, 
Chiltern  Region  Lecture  as  above. 

Wednesday,  November  23 

Bath  &  District  Branch,  RPSGB,  in 

the  Gainsborough  Room,  Pratts 
Hotel,  Bath,  8pm.  'Indigestion'  by  Mr 
M  G  Aiken. 

Somerset  Branch,  RPSGB,  visit  to 
new  pharmacy  at  Musgrove  Park 
Hospital.  Notice  to  attend  essential. 

Thursday,  November  24 

Dumfries   and   Galloway  Branch, 
RPSGB,  curling  at  Dumfries  Ice 
Bowl,  6.15pm  (buffet  8.30pm). 
Weald  of  Kent  Branch,  RPSGB,  at 

Postgraduate  Centre,  Kent  &  Sussex 
Hospital,  7.45  for  8pm.  'Herbal 
medicine  in  modern  society'  by  June 
Crisp. 


Kent  TN91  1RW. 
retrieval  system  or 
Ltd  may  pass  suitable 
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You  went  into  business 
to  make  your  fortune. 

We  stay  in  business 
by  saving  you  one. 


Handling 
Service 


Every  year  Girobank  processes  billions  oi  pounds  oi 
takinas  in  the  form  of  notes,  coins  and  credit  cu  d  vouchers. 
For  most  banks  this  would  be  .1  costly  inconvenience 
reflected  in  their  handling  charges.  With  us,  it's  .1  different 
story.  As  a  major  supplier  to  almost  20,000  post  oil  ices 
nationwide,  cash  is  the  lifeblood  of  our  business  so  we 
charge  less  to  handle  it.  For  even  a  small  business  this  could 
mean  savings  of  hundreds  of  pounds  -  a  small  fortune  in 
anyone's  book.  If  you'd  like  to  find  out  more,  complete  the 
coupon  or  call  this  number  today. 


I    1  p.-  L-SO.  »□ 


L. ..,„+□ 


-:-  Girobank 

Moving  money  for  business 


Freephone 

0800  444  241 


NOVW 

EVEN 

MORE 

PAIN 

RELIEF 

WITHOUT 

PILLS 


Brand  leader  Ibuleve  is  now  also  available  in  a 
new  larger  50g  size  with  a  free  IBULEVER 
tube  squeezer  in  every  pack! 

Stock  up  now,  because  with  heavyweight 
National  TV  advertising  running  September, 
October  and  November  you're  bound  to  sell 
even  more. 


□■ 

□□□□□ED 
■  □■ 

□□□i 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD1  7JJ.  Active 
ingredient-  Ibuprolen  BP  5  0%  w/w.  Directions:  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required 
up  to  three  times  daily  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Precautions:  If  symtoms  persist  for  more  than  a  few  weeks,  consult 
doctor  Not  recommended  for  children  under  14  years.  Patients  with  an  active  peptic  ulcer  or  a  history  of  kidney  problems,  asthma  or  aspinn  sensitivity  should  seek  medical  advice 
before  using  IBULEVE.  Keep  away  from  broken  skin,  lips  and  eyes.  Not  to  be  used  during  pregnancy  or  lactation.  Keep  all  medicines  out  of  the  reach  of  children  Do  not  use  if 
sensitive  to  any  of  the  ingredients.  FOR  EXTERNAL  USE  ONLY.  Legal  Category:  [0  Packs:  Tubes  of  30g  and  50g  (PL  0173/0060),  price  £3.89  (30g)  and  £5.39  (50g). 


